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HOW CAN A DOCTOR HAVE A 


MERRY Christmas ? 


You are a healer, a saver of life... 

Yet, this Christmas you see a world intent on 
maiming, on killing. 

You wish you were out where the wounded 
and dying are, doing everything in your 
power for them... 

But, circumstance holds you and commands, 
“Stay, do your work here—where the need 
for it is greater than ever before!” 

Because today twice as many people are de- 
pendent upon your skill, no hour of day or 
night is completely and certainly your own... 


Not even at Christmas. 


So, to wish you a merry Christmas at this 
time would be to wish you.the impossible. 


However, the House of Wyeth—dedicated, 
too, to the relief of suffering—does wish that 


ra 


on Christmas Day you find a moment to 
yourself... 


To hope, to believe, that this time the maim- 
ing and killing of war are being endured for 
the last time... 


To be thankful for the wonderful healers and 
healing techniques that are coming out of the 
war to serve the peace... 


To take pride in the glorious achievements of 
your professional brothers in uniform . . . 


And to feel that your own service, wearying 
and unheroic though it be, is appreciated — 
and in the finest traditions of the selflessness 
of the medical profession. 


WYETH 


INCORPORATED 
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“Always tired” is a common enough complaint, but when accompanied by markedly 


low resistance to infections, low muscular tone and vascular weakness, by mental 





apathy and depression, the cause may be adrenal cortical insufficiency. 
ADRENAL CORTEX EXTRACT (UPJOHN) offers potent replacement therapy 
with which to combat this syndrome. So carefully are the active steroids extracted 
to make this natural complex, so pure is the final cortical extract, that there is 
practically no trace of epinephrine, the hormone of the adrenal medulla. 
Upjohn pioneering and research have resulted in the potent, reliable prepara- 
tion many physicians use when a characteristic “syndrome of lowness” points to 


adrenal cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for sub- 





cutaneous, intramuscular and intravenous therapy 











ANOTHER WAY TO SAVE LIVES...BUY WAR BONDS FOR VICTORY 
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Allen S [nvalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 
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THE TUCKER HOSPITAL, Incorporated 


212 West Franklin Street (Corner of Madison) 





Private Hospital for neurological cases under the charge of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 


RICHMOND, VIRGINIA 
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There has long been a real need for a potent, mercurial 
diuretic compound which would be effective by mouth. Such 
a preparation serves not only as an adjunct to parenteral 


therapy but is very useful when injections can not be given. 


After the oral administration of Salyrgan-Theophylline tab- 
lets a satisfactory diuretic response is obtained in a high per- 
centage of cases. However, the results after intravenous or 


intramuscular injection of Salyrgan-Theophylline solution 





are more consistent. 


— = 


Salyrgan-Theophylline is supplied in two forms: 


q ablets (enteric coated) in bottles of 25, 100 and 500. Each tablet 
contains 0.08 Gm. Salyrgan and 0.04 Gm. theophylline. 


S glution in ampuls of 1 cc., boxes of 5, 25 and 100; ampuls of 2 cc., 
boxes of 10, 25 and 100. 


Write for literature 


SALYRGAN-THEOPHY 


“Salyrgan,” trademark Reg. U. S. Pat. Off. & Canada 
Brand of MERSALYL with THEOPHYLLINE. 















i WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician > 
NEW YORK 13, N. Y. WINDSOR, ONT. 
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Enchanted Ring _ 


Greatly prized among the Moors is a stone called ain 1-horr. It is said that as 


long as a man wears this gem in a ring of gold he will beget no offspring.* 


@ An important phase of medical practice and public health programs today 

is instruction on child-spacing. When the physician advises deferment of pregnancy, 

modern methods enable him to make his counsel practicable. Ortho-Gynol Vaginal Jelly meets 
the most exacting requirements for a contraceptive preparation. 

It immobilizes sperm instantly on contact, is well tolerated in continued use, stable and 
uniform in its properties. Ortho-Gynol Vaginal Jelly is widely prescribed 

in doctors’ offices and clinics ...a tribute not only to its effectiveness E 


but to its acceptability among patients. 


*Himes, Medical History of Contraception 


ortho-gynol ) 
COPYRIGHT 1943, ORTHO PRODUCTS, INC., LINDEN, N.J. cma VAGINAL JELLY 


ACTIVE INGREDIENTS: RICINOLEIC ACID, 
BORIC ACID, CXYQUINOLINE SULFATE, 
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Steady hands, unwavering eyes... 
he needs them now. Never mind the 
bombs and shrapnel. Every case an 
“emergency” ...an endless strain, a withering 
grind. But today’s army field surgeon can take 
it. Like the men at the guns he seldom relaxes, 
but when he does, you can be sure he appre- 
ciates a cheering smoke. 
Add to his cheer. Send a carton of Camels re 

... a token of your personal appreciation for his , 

sacrifices. Remember—Camel is first choice in gr . ° 

the armed forces* ... for mildness, better taste. iI; In the Service 
See your dealer today. +With men in the Army, Navy, Marine 


Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


amel 


costlier tobaccos 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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With the hope of the civilized world focused on America’s 

military and industrial might during the new year, we 

pause to acclaim America’s heroes. We are proud of our 

fighting men who valiantly face death. We respect the 
mass of American people who willingly face sacrifice 
that aggression may be banished. And we salute you, 
whose care of human vision is so important—if un- 
spectacular—a part of Victory. 


The SOUTHEASTERN OPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 
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BRAWNER’S SANITARIUM 
Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 

For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 
Approved diagnostic and therapeutic 
methods. 

Metrazol and Electro-shock in selected 
cases. 

Special Department for General Invalids 
and Senile Cases at Monthly Rates 
JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 


J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 











THE STOKES SANITARIUM 223 Cherokee Road, 


Louisville, Kentucky 
Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 
MENTAL patients have every comfort that their home affords. 
The DRUG treatment is one of gradual Reduction. It relieves the 
Constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 
NERVOUS patients are accepted by us for observation and diagnosis 
as well : treatment. 


W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 











Buy War Bonds 
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While abbreviations may save time, physi- 
cians who say “an ampoule of Pit” are 
never sure of getting PITUITRIN*. When 
PITUITRIN is specified by its full name med- 
ical men receive the original preparation 
of its kind, first offered to the profession by 
Parke, Davis & Company in 1909. 


PITUITRIN contains an unusually low per- 
centage of inert or irritating matter and will 
not deteriorate over long periods of time. 
Since an excess of acid is not required as a 
preservative, injection is practically painless. 





+ 
: 
, 
; 
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Clinical results, based on millions of injec- 
tions, have made PITUITRIN (brand of pos- 
terior pituitary injection—U.S.P.) specific 
for all prepartum and postpartum uses. 


*TRADE-MARK REG. U. S. PAT. OFF. 


PITUITRIN 


PARKE, DAVIS & COMPANY 


DETROIT « MICHIGAN 











PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





Vo 
230 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION iene 


Quality 


* —... 
carries on 2™@ 





Delicious and 
Refreshing — 
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28 WORDS 
tell the story... 














Clinical tests showed that 


when smokers changed to 





Puitiep Morris Cigarettes, 
every case of irritation of 
the nose and throat due to 


smoking cleared completely 











or definitely improved. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2 —149-154. 





TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend — COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used in the 
manufacture of Philip Morris Cigarettes. 
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DOCTOR, WE THANK YOU! 


x * * 


OUR RECORDS REVEAL 


That the PHYSICIANS of Greater Miami treated in the Miami Retreat 
during a period of 53 months:— 


625 Private nervous and alcoholic patients who PAID FULL PRE- 
SCRIBED RATES. 


Private nervous and alcoholic patients who paid, a PORTION of 
regular rates, according to their ABILITY TO PAY. 


Private nervous and alcoholic patients who PAID NOTHING. 
Private mental patients who PAID FULL PRESCRIBED RATES. 


Private mental patients who PAID a PORTION of regular rates 
ACCORDING to their ABILITY TO PAY. 


Private mental patients who PAID NOTHING. 

That during this period of time DADE COUNTY, and ADJOIN- 
ING COUNTIES, and various WELFARE ORGANIZATIONS 
placed in the Miami Retreat FOR TREATMENT: 


CHARITY MENTAL PATIENTS. 
Mental patients or 55.84% of a total of 


Mental patients treated, WERE SUCCESSFULLY TREATED and 
RETURNED to THEIR FAMILIES, a DISCHARGE RATIO of 558 
patients per 


mental patients under treatment, whereas the United States 
Public Health reports state “13 OF EVERY 100 PATIENTS under 
treatment in PUBLIC HOSPITALS in the United States WERE 
DISCHARGED during the year.” 


The MEDICAL PROFESSION and the PUBLIC may well be proud of 
our record. The TOTAL DISCOUNTS ALLOWED from regular rates 
during this period of time is $135,631.42. The Miami Retreat will con- 
tinue TO ADJUST ITS RATES to meet the ABILITY OF PATIENTS 
TO PAY. Consultations regarding rates are confidential and without 
obligation. 


Separate spacious buildings (50% air conditioned) and three acres of 
separate grounds permit PRIVACY and proper SEPARATION OF THE 
SEXES. 


* * 


MIAMI RETREAT FOUNDATION 


For Treatment of 


ALCOHOLIC, NERVOUS and MENTAL CASES 
Established 1927 


79th ST. at MIAMI AVENUE, MIAMI, FLORIDA 
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Special Policy for all Eligible Members 
of Florida Medical Association 


Which Includes Disability 
Life Annuity 
Non-Pro-Rating 


NCCDENT © 


~~, 


NON-CANCELLABLE AND GUARANTEED RENEWABLE FEATURES 


No Terminating Age 
Lifetime Policy with Lifetime Benefits 
From the First Day—Available to All Eligible Members 


Pays benefits from FIRST DAY to LIFE for accidents and from FIRST DAY 
to LIFE for sickness. 

Carries full waiver of premium for total permanent disability. 

Policy pays regardless of whether disability is immediate. 

Policy does not terminate at any age. 

Monthly benefits, $200.00; double indemnity, $406.00. 

Additional benefits, $100.00 per month while in hospital. 

Additional benefits, $100.00 per month for nurses’ care at home. 

Accident death benefits, $5,000.00: double indemnity, $10,000.00. 

Mutual Benefit is licensed in every state in the U.S. A. 


2 
O 
4 
4] 





To the Doctors who request information, regardless of your location in the state, our registrars 
will contact you before the registration is closed for the Florida Group. Our staff of registrars 
is small — transportation facilities limited -— We can probably make but one call— We suggest 
that you write immediately. 








: j y 4 Address: 
A Special Disability DD Fagatitert . Professional Group 
Life Annuity - <F — Department 
for .your a 4 Rooms 509-10-11-12 
Florida Medical Group — “a2 Security Bldg. 
: . Miami, Florida 


Notice: This special policy available only through Professional Group Department Repre- 
sentatives. Authorized registrars will carry a letter of identification signed by C. H. Kirk, 
Florida State Manager, Professional Group Dept. 
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CRUDE DRUGS and chemicals procured for the 
preparation of Lilly products must measure up to 
highest standards. Assays from outside sources, no 
matter how reliable, never are accepted without 


confirmation from the Lilly control laboratories. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. S. Ae 
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ON THE FOXGLOVE 


THEODORE F. HAHN, M. D. 
DE LAND 


When digitalis was first introduced to the 
medical profession by Withering in the latter part 
of the eighteenth century, its action on the heart 
was not fully appreciated. It was first used be- 
cause of its diuretic powers in cases of dropsy. 
Subsequent observers brought out the impor- 
tance of its cardiac action. Among these were L. 
MacLean and W. Hamilton. These men, though 
much acquainted with the results of its admin- 
istration, had little understanding of its phar- 
macologic actions. MacLean left a treatise on 
hydrothorax which includes mention of all con- 
ditions that may cause effusions into the serous 
cavities; one chapter is devoted to the considera- 
tion of digitalis and its effects on such effusions. 
It is my purpose in this paper to review these 
early considerations and recall to mind one 
whose observations were careful, thorough and 
worthy of commemoration. The book from which 
the discussion is taken is the first American edi- 
tion of ““Hydrothorax” by L. MacLean, printed 
and sold by Hale and Hosmer of Hartford, in the 
year 1814. 

MacLean considered that digitalis has six ef- 
fects on the body. It is evident that a number 
of the actions he described were due to toxic 
doses so that in his observations he included 
not only the pharmacologic but also the toxi- 
cologic effects of the drug. (1) “Effects on the 
Sensorium are such as vertigo, giddiness, throb- 
bing of the orbits, headache and later delirium, 
or impaired intellectual functions.” This action 
on the central nervous system exists, though it is 
not evident following the usual therapeutic doses. 
(2) “Effects on the heart are reduction of the 
number of contractions of the heart, frequently 
an intermission, irregularity and quickness of the 
pulse.” Here he obviously described the effects 
of varying doses. Cushney described these as the 
first, second and third stages of the action of 
digitalis on the heart. (3) “Effects on the 
Stomach are nausea, sickness and vomiting,” 
which are now known to be symptoms of over- 
dosage or intolerance due to cumulative effects, 
chiefly stimulation of medullar centers, but also 


to direct irritation of the gastric mucosa by 
large doses. 

(4) “Effects on the bowels are watery evacu- 
ations,” which are not a direct effect, but, as 
MacLean asserted, occur only when there is much 
dropsy. This result is probably related to medullar 
stimulation, but, the disturbance in excretory 
mechanisms when large volumes of fluid are sud- 
denly released may have some bearing on this 
response. (5) “Effects on the secretions and 
excretions cause an increased flow of urine and 
perhaps of saliva.” MacLean contended that 
this effect results only when digitalis is exhibited 
in the dropsy and credited this observation to 
Withering “because he was the first to prescribe 
it as a remedy in the dropsy . . . some indeed 
positively affirm that in diseases unaccompanied 
with serous effusions in which they carried it to 
the fullest extent, it produced no increased flow 
of urine.” Such diuretic effects are not due to 
any specific action on the kidney, but to the in- 
creased force and volume of flow of the circula- 
tion, which of course will not be great if there 
is no dropsy. (6) “Effect on the general habit 
is the production of languor, weakness, faintness, 
coldness and sweats.” These are present in acute 
or severe digitalis poisoning. 

The early observers, then, recognized that 
they were dealing with a potent drug which had 
a beneficial effect in certain conditions of cardiac 
failure, but that they were giving toxic doses and 
causing digitalis poisoning was not evident to 
them. MacLean summarized the effects in these 
words, “ .. . its constant effects being those on 
the head, heart, stomach and animal functions, 
whereas those on secretions, etc. will arise only 
in particular circumstances, namely, when watery 
fluids are preternaturally effused in cavities . . .” 
The drug was not tried on healthy subjects. 

In the main, the discussion of digitalis in 
those days concerned itself not so much with the 
pharmacology of the drug 1s with its proper 
place in the pharmacopeia of the times. The 
great question was whether or not digitalis belongs 
to the sedative group of drugs. MacLean con- 
sidered it to be a sedative and built up an argu- 
ment to prove his contention. The argument is 
interesting and ingenious. On the opposite side, 
the statement of a Dr. Beddoes seems to me one 
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of the clearest for the time, “Digitalis in carefully 
regulated doses so administered as not to induce 
sickness or languor very regularly increases the 
momentum of the blood.” This is an acute ob- 
servation. In fact, it is the key to the rational 
use of digitalis, which, if it had been properly 
emphasized, might have early clarified the con- 
fusion regarding the drug. Note the word “mo- 
mentum,” which is applied to the tonic action of 
digitalis. Beddoes then discussed the irritability 
of the heart and stomach from _ increasing 
doses of digitalis, citing a case in which the pulse 
rate went to 120 every time the patient was put 
on 14 drops of digitalis twice a day. These 
actions were, however, not used as a basis for the 
development of the pharmacology and toxicology 
of digitalis, but as arguments to show its stimu- 
lating power. 

A Dr. Ferriar was puzzled by the fact that 
“whereas digitalis slows the heart (and seems, 
therefore, to be a sedative) it also stimulates the 
kidneys to increase the output of urine.” In 
America the idea of its stimulating nature seems to 
have taken hold for its acceptance is explained by 
MacLean as “a circumstance not to be wondered 
at when it is considered how much the Brunonian 
philosophy has influenced medical theory and 
practice as well in that country.” I dare say 
medical theory following Bruno would be more 
acceptable than a Baconian or Descartesian prac- 
tice dependent on an initially mistaken axiom. 

MacLean set out to prove that digitalis is one 
or the other, “because that any substance which 
proves sedative or stimulant at one time, in any 
given dose, or in any part of the body, must do 
the same at all times, in all doses, on every part 
of the body under similar circumstances.” Any 
theory of medical practice which is founded on 
axioms not capable of proof'is open to question, 
and perhaps the shade of Bruno smiled when 
MacLean wrote the foregoing conclusion. He 
showed his philosophy to be inconsistent when 
he said, “the thousands of frogs and other in- 
offensive animals that have been cruelly mangled 
and tortured, to establish the stimulant power of 
this substance, might have been saved.” It is, 
however, of interest to examine his argument, 
which runs somewhat as follows: 


Since digitalis retards the action of the heart, 
since it allays “certain painful irritations,” since it 
produces extreme languor, faintness and weakness, 
since it lessens “‘vital warmth,” nervous and mus- 
cular energy, and all without any signs of pre- 
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vious increased action or stimulation, it would 
seem to be unequivocally a sedative. He chose to 
ignore the excitement, vomiting and irritability 
which he himself described as resulting from the 
actions of digitalis. He described a case in which 
the pulse rate rose from 50 to 80 and then to 100 
after the cessation of dosage with this drug, ob- 
viously an instance of cardiac irregularity re- 
leased after the effects of digitalis wore off, but 
hardly to be interpreted as a loss of sedative 
action. 

To the argument that digitalis stimulates the 
kidney he opposed an ingenious argument. Ac- 
cording to MacLean’s theory the kidney is not 
acted on directly by digitalis. His theory is cor- 
rect in this supposition, but he could not admit that 
the effect is due, as Beddoes had said, to an in- 
crease in the momentum of the blood. He argued 
correctly that if digitalis acted on the kidney di- 
rectly, one would expect and should have diuresis 
even in the absence of dropsy, but to explain this 
diuretic action without admitting a stimulation 
of the circulation he used an ingenious argument 
which could neither be proved nor disproved at 
the time. 
reabsorption of fluid in the cavities of the body; 


He ascribed to digitalis the power of 


“consequently it restores the impaired or lost func- 
tion of the absorbents and places them in a con- 
dition of taking up and conveying to the blood 
fluids effused in cavities by no other than a 
direct sedative action.” 

He realized that to say digitalis increases 
the work which 
sedative action is rather incongruous and contra- 
dictory. So he explains further: “Digitalis sel- 
dom succeeds in men of great natural strength, of 
tense fibre, of warm skin, of florid complexion 
On the contrary, if 


absorbents can do by a 


or of a tight, chordy pulse. 
the pulse be feeble, or intermitting, the counte- 
nance pale, the lips be livid, the skin cold, the 
swollen belly soft and fluctuating, or the an- 
asarcous limb readily pitting under pressure, 
we may expect the diuretic effects to follow 
kindly.” This statement, which is taken from 
Withering’s essay, should have suggested to 
MacLean that digitalis is a stimulant because it 
worked so well on the weak and debilitated. He 
concluded that digitalis acts directly on the ab- 
sorbent lymphatics opening into the cavities and 
argued that if these were irritated or stimulated, 
they would close and prevent loss of fluid. He 
maintained that these lymphatic vessels are ac- 
tively absorbing vessels because they take up 
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more fluid when there is weakness and debility 
and when they are relaxed by digitalis. 

His argument becomes involved and contra- 
dictory for he postulated a physiologic mechan- 
ism which works better when weak and debili- 
tated and relaxed by digitalis. Why digitalis 
should relax these vessels only in ill health he 
did not explain, and it is obvious that his theory 
would fall flat if one were to question how edema 
is formed. He concluded his argument with 
specious rhetoric: “It seems consistent with the 
laws of human economy, that under an increased 
activity of the heart, the fluids should be de- 
termined to the surface, and under the opposite 
state of languor and debility, to the kidneys.” 

This type of reasoning and speculation may 
seem absurd and exaggerated in print, but it is 
not unusual even today. How many times does 
one hear that digitalis was given because it 
“might do some good.” Such reasoning is as 
fallacious as that of the earlier day and more 
vicious, because, after all, MacLean may have 
reasoned poorly as to the nature of digitalis, yet 
he knew what effects it has and when it may be 
expected to work. The description of the actions 
of digitalis by MacLean is clear and essentially 
correct, even if he did not distinguish between 
action and toxicity. It might be pertinent to in- 
quire if the physician of today knows as much 
of the actions of digitalis as he should? Does 
he always prescribe it correctly, in proper dosage 
and in the proper conditions? Does he under- 
stand its pharmacologic actions? Does he know 
its indications and contraindications? Does he 
know, when digitalis is being given, whether ir- 
regularities present are due to too much or too 
little of the drug? A review of the writings of 
Cushney or Sollman would surprise many a phy- 
sician. 

The use of digitalis in the treatment of other 
diseases was also described by MacLean. He 
considered its use in phthisis, in which condition 
it had been recommended by many, but he con- 
sidered it of limited therapeutic value “even in 
the early stage.” In influenza, especially the 


epidemic of 1802, it was employed with the “most 
beneficial results,” particularly in those cases in 
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which cough and shortness of breath were annoy- 
ing. In some cases “sixty to one hundred drops 
a. day in combination with saline medicines, mild 
expectorants and free dilution’? was used. “One 
of my medical friends of extensive practice,” he 
related, “assured me he used some pints of the 
tincture in the epidemic.” It would seem as 
if the oldsters in the influenza epidemic of 1802 
had the benefit of a drug which was useful and 
had probably never before been administered in 
such cases. Its employment in pneumonia and 
pleurisy was, however, deprecated, and bleeding 
was considered the favorite remedy. In asthma, 
chronic catarrh and “dyspnea incident to persons 
advanced in life” it proved useful in relieving 
symptoms and also in “preventing remote evil, 
namely serous effusion.” It was not as useful 
in the ‘‘spasmodic asthma and hooping cough.” 
The practitioners of Manchester extolled the 
virtue of the foxglove in acute rheumatism and in 
hemorrhage, but, said MacLean, “when a grain 
of the powder, with a half a grain of opium is 
given at bedtime, a few drops of laudanum with 
tincture of castor every four hours in menor- 
rhagia, it is surely impossible and unreasonable 
to attribute the cure to this herb alone . . . nor 
is it more correct to ascribe to it relief obtained 
in rheumatic pains when an equal quantity of 
opium and probably calomel were taken at the 
same time.” It was recognized even in this age 
of credulity and lack of experimental control 
that the uses of digitalis are limited. Even 
though physicians of the time did not understand 
its actions and toxic properties, it was used less 
indiscriminately than many drugs which have 
powers seemingly as extraordinary and unusual 
as this one. “Though few remedies will be found 
more extensively beneficial than the foxglove, yet 
few are so limited in their salutary effects, un- 
combined with others . Digitalis will scarce 
curé any disease without the aid of some other 
medicine, though it evacuate the water in 
dropsies.” Digitalis is a great medicine. It is, 
however, a tricky servant. MacLean is to be 
remembered for pointing out its limitations. 


Dreka Building. 
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“AVERNOUS SINUS THROMBOSIS WITH 
RECOVERY 
REPORT OF A CASE 


HENRY FULLER, M. D. 
LAKELAND 


With the advent of the sulfonamides and of 
this group of drugs in combination with heparin 
in the treatment of cavernous sinus thrombosis, 
the diagnosis of this condition has not been ren- 
dered easier. Indeed, one important factor in the 
heretofore has been death _ itself. 
Wechsler,’ for example, stated that ‘the outlook 
is quite hopeless.’ Parson” observed that ‘the 
patient always dies.’ Eagleton* in 1926 reported 
but 3 recoveries out of 25 cases, and these were by 
surgical means. Grove’ concluded that cavernous 
sinus thrombosis is practically always fatal. In 
contrast to these views are the reports of Schall,’ 
Moore, Gardner, Bell and Tannenbaum,” Ershler 
and Blaisdell,’ Lewis,° Morrison and Schindler,’ 
Seydell,"” Barnshaw,"' Pace,’ and Wolfe and 
Wolfe,’ who recorded recoveries. Their cases 
illustrate the commonly accepted criteria for the 
diagnosis of cavernous sinus thrombosis. 

There can be no doubt that treatment with 
the sulfonamides alone or in combination with 
heparin is often life-saving in this condition. The 
following case is reported as evidence of this 
contention. 


diagnosis 


From the Watson Clinic and Morrell Memorial Hospital, 
Lakeland. 


os 


* ‘ 
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REPORT OF CASE 

R. S., a 23 year old married Negro woman, entered 
the hospital Oct. 15, 1942, because of sore throat, fever 
and chills of eight days’ duration. Examination showed 
a very ill woman. The temperature was 101 F., the pulse 
rate was 100, and the rate of respiration was 22. The 
right parotid gland was swollen and tender. The neck 
was stiff, and Kernig’s sign was positive. Exophthalmos, 
edema of both lids, chemosis and a subconjunctival hem- 
orrhage of the right eye were present. There was no 
pain on pressure on the eye, and the movements of the 
eye itself were normal. The pupillary reactions were 
normal. Fundal examination showed a flat disk and 
normal retinal vessels. The left eye was without abnor- 
mality except for a slight icteric tint to the sclera. 

There was pronounced sordes of the buccal cavity, 
and on both tonsils and extending over part of the 
anterior pillars were whitish, elevated membranes. 
Smears and cultures from these showed diphtheria or- 
ganisms. The remainder of the physical examination 
gave negative results. 

The blood count was red blood cells 4,130,000 and 
white blood cells 18,400 with 97 per cent polymorphonu- 
clear leukocytes and 3 per cent lymphocytes; the hemo- 
globin estimation was 78 per cent. The icterus index 
was 22. Urinalysis showed a bile-stained urine with 
a specific gravity of 1.020, which gave a 2 plus reaction 
for albumin; a few hyaline and granular casts were pres- 
ent in the sediment. Lumbar puncture revealed a bloody 
and yellow fluid (not a bloody tap) with an initial 
pressure of 340 mm. of spinal fluid and 8,960 red blood 
cells w:th 740 white blood cells. Culture of this fluid 
was negative. Kahn tests of the blood and spinal fluid 
gave negative results. The diagnosis was as follows: 

(1) Pharyngeal diphtheria. 

(2) Stomatitis and parotitis, right parotid gland. 

(3) Toxic hepatitis. 

(4) Right cavernous sinus thrombosis or right orbital 
cellulitis, or both. 

Forty thousand units of diphtheria antitoxin was 
given intravenously, and 20,000 units was administered 
intramuscularly on admission. Sulfadiazine in doses of 1 
Gm. every four hours day and night was commenced. 
Heparin was also begun immediately, but was given for 
only twenty-four hours when the available supply was 





Fig. 1.—Clinical course during ihe first four weeks. 
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Fig 2.—Summary of the 


exhausted and no more could be obtained. The clotting 
time was satisfactorily prolonged while this was being 
given and was thirty-five minutes, eight minutes and 
nine minutes, respectively, when determinations were 
made. 

The patient remained critically ill for some twenty- 
four days after admission. Within a few days the 
diphtheritic membranes disappeared, and the mouth, 
throat and right parotid gland became normal in ap- 
pearance. The exophthalmos, edema of the lids and 
chemosis of the right eye did not recede apparently. Six 
days after admission a friction rub was noted low in the 
leit axilla. Signs of consolidation appeared here, and 
fourteen days after admission thoracentesis revealed an 
empyema at this location. Following resection of a rib, 
a large amount of thick pus was drained. After this 
procedure the patient’s condition became much better, 
and the temperature soon returned to normal. 

The subsequent course was interesting and unusual. 
The exophthalmos abated somewhat, but did not dis- 
appear entirely. The patient continued to complain of 
exceedingly severe orbital and supraorbital pain on the 
right side, requiring frequent large doses of narcotics. 
About six weeks after the onset of the illness there was 
observed a paresis of all the extrinsic muscles of the right 
eye, and the pupil of that eye was dilated and did not 
react to light nor on accommodation. The cornea was 
anesthetic on this side. These findings may have been 
overlooked for some time. There was still no pain on 












Fig. 
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3.—Protograph shows the dilated right 
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Spinal Fluid Findings. 


pressure on the eyeball. The spinal fluid was now normal. 
Roentgen studies of the sinuses and the orbital bones 
gave negative evidence only. For relief of the pain 
roentgen treatment was begun on January 29. Seven 
treatments, totally 1,550 r, were given over the region of 
the right eye. After the third treatment, the patient was 
completely relieved of pain, and it is my impression that 
the exophthalmos has receded somewhat, although it is 
still present as is also a paresis of all the extrinsic muscles 
of the right eye. The patient now is well both sub- 
jectively and objectively except for the right eye. 


SUMMARY 

A case is reported fulfilling most of the criteria 
for cavernous sinus thrombosis. 

1. There was a known site of infection in 
the tributaries of the cavernous sinus. 

2. There were early signs of venous obstruc- 
tion. 

3. The nerves in the sinus were involved. 

4. There was neighboring cellulitis of the 
soft parts. 
5. There were symptoms of complicating dis- 
ease. 





Fig. 4.—Photograph shows the paresis of the 
right superior rectus, 
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6. There was meningitis, in this case, aseptic. 

The only blood culture made was made after 
sulfadiazine therapy was commenced and was 
sterile. 

The effect of roentgen therapy was dramatic 
in its relief of the orbital and supraorbital pain. 
The most likely explanation of this is that there 
remained some orbital cellulitis which was fa- 
vorably influenced by the radiation. 

Sulfadiazine was given almost continuously for 
three months. A very small amount of heparin 
was used. The patient recovered. 
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ACUTE LEFT VENTRICULAR HEART 
FAILURE 
REPORT OF A CASE IN WHICH ONE HUNDRED AND 
FORTY-SIX ATTACKS OCCURRED 
JOSEPH SELTZER, M. D. 
ORLANDO 

The commonest of the functional diseases 
of the heart is congestive heart failure. It 
is due to myocardial insufficiency, and under the 
effects of strain of various kinds the myocardium 
may be unable to maintain a satisfactory circu- 
lation. Thus vascular stasis occurs in various 
parts of the body. 

The myocardium often weakens long before 
signs of failure appear. At first the strain is 
for the most part unilateral. When left ventric- 
ular failure occurs, the right ventricle is soon 
affected. Failure of the right ventricle may be 
more responsible for symptoms and signs than 
left ventricular failure, which usually occurs first. 

Dependent edema and ascites are the end 
stage of right ventricular failure. The principal 
evidence of advancing weakness of either ventricle 
is congestion behind that ventricle. In the case 
of left ventricular failure congestion occurs in the 
lungs; in case of failure of the right ventricle, 
it takes place in the veins of the liver. Failure 
of the left ventricle occurs as the primary mani- 
festation of mild cardiac insufficiency at least 
three times more often than failure of the right 
ventricle. 

Almost any kind of cardiac strain can even- 
tually cause congestive heart failure. Certain 
factors are more important or common. than 
others. Often several factors combine to precipi- 
tate failure in the same case. The commonest 
causes are valvular defects, both mitral and aortic, 
chronic hypertension, myocardial infarction and 
coronary thrombosis. Less common ones are 
rheumatic fever, thyroid disease, pulmonary dis- 
ease, congenital defects, anemia and abnormally 
fast heart rate. 

In a person with cardiac disease, failure is 
often precipitated by relatively trivial circum- 
stances such as a slight cold, overeating or ex- 
citement. Seventy-five per cent of the persons 
with congestive heart failure are past the age of 
50. It occurs, however, at all ages, even in child- 
hood. 


The case reported is of interest because of the 
relatively large number of attacks of acute cardiac 
failure which occurred in a seven month interval 
before death ensued. 
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REPORT OF CASE 


Mr. M. B., a white man aged 61, with a leit lower 
extremity amputated at a level just above the knee, was 
first seen On the occasion of an emergency night call on 
Feb. 10, 1941. At that time he was suffering from an acute 
attack of nocturnal dyspnea and pulmonary edema due to 
acute congestive failure. He was treated immediately 
with morphine, atropine and digifolin administered in- 
travenously, and by the following morning was normal. 
At the end of the fifth day in bed he refused further 
rest and resumed his normal activities, which were those 
of a retired person. 

Inquiry into his past history elicited the fact that he 
had suifered an acute coronary occlusion in 1940 and was 
kept in bed for six weeks. In addition, a syphilitic con- 
dition of long standing, treated sporadically and irregu- 
larly, and hypertension of at least fifteen years’ duration 
were present. : 

On physical examination it was noted that the patient 
was short and moderately obese. His weight was 158 
pounds. His complexion was florid, and his lips were 
mildly cyanosed. Psychologically, he had an unbalanced 
temper and was particularly irritable, extremely verbose 
and restless. The blood pressure was 180 systolic and 
100 diastolic. 

An electrocardiogram showed the typical signs of 
occlusion with severe myocardial damage. The fluoro- 
scopic examination revealed a large aorta and left ven- 
tricular enlargement, conditions to be expected in a 
patient with hypertension of long standing and superim- 
posed syphilis. 

Following the first attack on February 10, after his 
return to normal activities the patient remained in 
norma! health until the morning of April 7 when he 
again suffered from an attack of acute congestive heart 
failure. From that time on successive attacks of acute 
cardiac failure recurred. These attacks were all severe 
and necessitated immediate treatment. In the beginning 
all signs pointed to left ventricular failure only. After 
an indefinite number of attacks, however, failure of the 
right ventricle occurred with definite signs of dependent 
edema and enlargement of the liver. 

During the first two months of the final illness 
attacks of failure were irregular, occurring at intervals 
of several days, and they were chiefly nocturnal in type. 
Thereafter they became more frequent, and a daily attack 
was experienced. In the last three weeks of the illness 
as many as 3 attacks‘of acute pulmonary edema occurred 
daily. 

During the entire seven month period of the terminal 
illness, the patient underwent 146 attacks of acute left 
ventricular failure, characterized by pulmonary edema of 
great degree and its accompanying symptoms and physical 
signs. 

The treatment consisted of bed rest, a restrictive diet, 
complete digitalization, occasional phlebotomy, and the 
administration of aminophylline, theobromine sodium ace- 
late) ammonium chloride, mercupurin, sedatives and 
other routine drugs. 
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PREPARATION OF SCIENTIFIC PAPERS 
SHALER RICHARDSON, M. D., EDITOR 
THE JOURNAL OF THE FLORIDA MEDICAL 
ASSOCIATION 
JACKSONVILLE 


The writing and publication of medical articles 
form an indispensable adjunct to the medical 
profession and a fundamental aid in its advance- 
ment. The well prepared paper is always ac- 
ceptable if it is opportunely timed and presents 
a practical subject. Articles for the Journal 
should have general appeal for the majority of 
the members of the Association are general prac- 
titioners. The framework of a well planned 
paper consists of a descriptive title, appropriate 
subheads, a summary set forth at the beginning 
or the close, and cogent conclusions. 

GENERAL DATA 

Kind of Material—New, scientific evidence 
is ever welcome, regardless of how much the sub- 
ject to which it pertains may have been discussed. 
Not only does original experimental work form 
the basis for a good article but also the report of 
an interesting case, or the presentation of a clini- 
cal note or helpful suggestion. If the material 
has merit, the faults of a manuscript may be 
remedied. Its worth depends upon the presenta- 
tion of (1) established, new facts, modes of prac- 
tice or principles of value, (2) the results of suit- 
able original research, or (3) a review of the facts 
relating to a given subject sufficiently compre- 
hensive to permit the reader to derive therefrom 
legitimate, worth while conclusions. 

Title—A suitable title is both concise and 
inclusive. It should be short, but not too brief 
to be adequately descriptive. If an article is to 
serve a useful place in the literature on the sub- 
ject, the title must identify it satisfactorily for in- 
dexing or cataloging. Ambiguity and wordiness 
are to be avoided. A subtitle often aids clarity, 
brevity and comprehensiveness. The title is of 
more importance than medical authors frequently 
realize. It should, therefore, be carefully chosen 
with a view to indicating clearly the contents and, 
above all, arresting the attention of the reader. 

Length.—Some of the best and most illumin- 
ating articles are short. Nevertheless, a paper of 
a few hundred words may be long, and one 
of several thousand words may be short. The 
length, in other words, is relative. The question 


This information is presented in the hope that it will be 
helpful to authors in the preparation of their scientific articles 
for the Journal. 
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to be determined is whether the material warrants 
the length. Often a manuscript is longer than 
necessary because of such common faults in con- 
struction as rambling, excessive and wearisome 
attention to trivial particulars, and verbosity. 
‘Padding,’ whether it be a long review of the lit- 
erature, an anatomic description taken from a 
textbook, or mere redundancy, should be avoided. 

Style—In scientific writing simple English 
terms are the most effective. A flowery style 
tends to distract the attention of the reader, as 
does also too liberal use of technical terms. Ver- 
bosity wastes space and makes reading tedious. 
The careful writer is often surprised to find how 
many words he can delete without changing the 
meaning of the idea expressed or the fact stated. 
The deletion of unnecessary words not only im- 
proves grammatical construction, but by facili- 
tating direct, clear expression aids reading with 
understanding. 

In the literature of a dignified science like 
medicine slang has no place. Discussions of se- 
rious matters are not properly couched in a tone 
of levity. Colloquialisms likewise are seldom in 
place. Personal allusions or reminiscences often 
enhance interest in an address before a medical 
society, and the author’s personality and manner 
ot presentation frequentiy cause a poorly organ- 
ized and prepared paper to be acclaimed. In 
cold type, however, the personal references lose 
their effectiveness, and the faults of construction 
are glaringly apparent. 

The finished writer makes several drafts of a 
paper before submitting it for publication. One 
learns to write acceptably by writing—and re- 
writing. 

Case Reports—The value of the case report 
in clinical medical literature is underestimated to- 
day. The brief, practical report of an interesting 
case presented with judgment and with the cor- 
rect appreciation of relative values is welcomed 
by the reader and is always acceptable to the 
editor. It need not, and as a rule should not, be 
accompanied by an exhaustive review of the 
literature. 

The technic of the case report calls for a clear, 
smooth, narrative style, not the jerky, telegraphic 
form of expression too often transcribed literally 
from original records hastily jotted down. All 
pertinent facts should be plainly stated in com- 
plete sentences. Abbreviations should be avoided. 
The hospital record number should be omitted. 
Negative results are only occasionally of value 
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and should not be cited except when they have 
bearing on the clinical history of the case. Elim- 
ination of negative and irrelevant material throws 
strikingly into relief the essential, salient features 
of the case described. 

Clear presentation of the sequence of events 
is important. Also, the tenses should be used 
consistently. In giving the history of the case 
perhaps the simplest way to avoid confusion is to 
use the past tense throughout. If.a pathologic 
or roentgen report is introduced, the tense should 
conform to that used in the history. In the sum- 
mary of the paper the present tense should, how- 
ever, be used. 

If a brief review of the subject or an introduc- 
tory statement of why the author considers it de- 
sirable to report the case precedes the report, the 
two should be clearly separated by a double space 
and the heading “Report of Case.” 

Summary and Conclusions.—A brief abstract 
of the article may appear at the beginning or the 
close. A short digest of a long article in the 
opening paragraph often serves as a stimulus to 
the reader. Some articles require no summary, 
but those of more than 1,500 words, those con- 
taining detailed description and those presenting 
a comprehensive survey of the literature on the 
particular subject practically demand a concise 
summary. 

Deductions drawn from the material pre- 
sented appear at the close and have particular 
value. Rigidly condensed, yet clearly reflecting 
the premises and deductions of the author, they 
catch the eye of editor, reader and abstracter 
alike. Frequently they gain in effectiveness by 
being numbered if they are more or less coordin- 
ate in structure and substance. In a summary 
combined with conclusions, however, care should 
be taken to number only the actual conclusions 
and not all of the items of the summary. 

Quoted Material—When material is quoted, 
it should be reproduced exactly, not alone in con- 
tent but also in such matters as capitalization, 
spelling and punctuation, except in cases of ob- 
vious typographic error. Accurate reproduction 
and full credit to the author quoted and his pub- 
lisher are essential. Unpublished material, such 
as personal communications and laboratory fe 
ports, should be edited in the style of the paper 
in which it is incorporated. 

Bibliographic Material——Great care should be 
taken in the preparation of a bibliography. Ref- 
erences that are absolutely correct in detail, prop- 
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erly arranged and wisely chosen reflect the meth- 
ods of the author and promote confidence in the 
accuracy and soundness of his views. Only those 
references should be given which pertain to the 
articles directly utilized by him in the preparation 
of his paper. He should see each article himself 
and verify the data. 

A complete reference to an article in a medical 
periodical contains, in the order named, the 
author’s surname and initials; the title of the 
article; the name of the periodical, abbreviated as 
in the Quarterly Cumulative Index Medicus or 
written correctly in full; the number of the 
volume; the number of the page; the month of 
publication, and the day of the month if the 
periodical is published more than once a month; 
and the year of publication. A complete reference 
to a book includes, in this order, the author’s sur- 
name and initials; the title of the book; the 
edition; the place of publication; the name of the 
publisher; the year of publication; the volume, 
if more than one have been published; and the 
year. 

References to bulletins published by the 
United States government should contain, in the 
order given, the name of the author, the title of 
the bulletin, the number of the bulletin, the 
name of the department, the name of the 
bureau and the date of publication. Undue 
use of abbreviations should be avoided in 
these references and those to other bulletins, 
monographs and reports; they should be treated 
as references to books. 


A reference to an abstract indicates that the 
author has consulted the abstract only, or that 
the journal containing the original article is not 
readily accessible. Complete data for the original 
article should also be given. 


In footnotes or bibliographies, neither italics 
nor quotation marks are used to distinguish the 
titles of articles, books or periodicals. Titles 
should not be abbreviated and should if possible 
be given in the language in which they were 
originally published. 

When the number of the volume is given, it 
is unnecessary to include the number of the pe- 
tiodical also. Words of reference should precede 
their numerals, as “ed. 3,” and should be trans- 
lated if they are in a foreign language, as “vol- 
ume” for “tome” and “part” for “Teil.” The 
number of the first page on which an article ap- 
pears is sufficient, but if the author prefers to 
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give the number of the last page also, he should 
give it in all of the references cited in his article. 

Completeness——A paper should be complete 
in every respect before it is submitted for publi- 
cation. When the type has been set, a proof is 
mailed to the author for his approval, but only 
mincr changes or corrections are permitted be- 
cause of the expense involved in making revisions. 

Limitations—The committee on publication 
has restricted all members of the Association to 
one original article each year except in unusual 
instances when priority is desired, or when for 
some reason it is important to the author or to 
the Journal that a paper be published at a cer- 
tain time. ‘This restriction was made in order to 
give all members an opportunity to secure publi- 
cation of their papers in the Journal. 

Papers that have been published in other med- 
ical periodicals are not desired for publication in 
the Journal. They will, however, be abstracted 
if the author will send the Editor a reprint or the 
journal in which the article appears. 

Reference Books.—The medical author will 
find **Medical Writing” by Morris Fishbein, M. 
D. (published in 1938 by the press of the Ameri- 
can Medical Association, 535 North Dearborn 
Street, Chicago) and the books recommended 
therein of valuable assistance in the preparation 
of his articles. 


MECHANICS OF MEDICAL WRITING 

Typing the Manuscript—Articles must be 
typewritten. Original copies only will be con- 
sidered; carbon copies will not be accepted. The 
lines should be double-spaced. This spacing 
leaves room for editorial notations and instruc- 
tions to the printer. The standard size of paper 
(8% by 11 inches) is preferred. Only one side 
of the paper should be used, and a margin of an 
inch should be left at the sides. A word should 
not be divided at the end of a line. Paragraphs 
should be clearly indicated. The sheets should 
be fastened together with fasteners that can be 
easily removed. 

Footnote.—If a paper has been read at a medi- 
cal gathering prior to submission to the Journal, 
a footnote stating when and where it was read 
should be typed, in double space, on a separate 
sheet at the end of the manuscript. This sheet 
should be numbered with the pages of the text. 
An article is not rejected because it has not been 
read; however, a certain value is placed upon 
such presentation. 
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Illustrations —-When a paper is to be illus- 
trated, the author is required to pay the cost of 
the cuts. The original drawings of charts and 
glossy prints of photographs should be submitted 
with the manuscript unless the author already has 
cuts suitable for use in the Journal. A special 
price schedule has been obtained from the en- 
graver for members of the Association. When 
an author sends his check to cover the cost of 
the cuts, it goes direct to the engraver and is not 
entered in the Association’s books. This service 
is given in the interest of the author and to in- 
sure uniformly good cuts for the Journal.  Il- 
lustrations add to the value of most papers, and 
it is important that cuts be of high quality. When 
roentgenograms are reproduced, special enamel 
paper is used in the Journal so that no detail will 
be lost through imperfections in the paper. 

Illustrations are eloquent if they illustrate. 
They should, however, be used with restraint and 
judgment. It is particularly desirable that they 
be of a size that can, with reasonable reduction, 
be accommodated to the type column of the 
Journal. Explanations, designated by letters on 
the illustration, should appear in the legend under 
the picture. On the back of each illustration the 
number of the picture and the name of the author 
should be given; also, the top should be indicated. 
If suitable labels for identification are not avail- 
able, the information should be written lightly 
with a soft pencil. Pins and clips should not be 
used to fasten photographs, especially glossy 
prints. Illustrations should be sent flat and pro- 
tected with cardboard. 
rolled or folded. 

The author may indicate on the manuscript 


They should never be 


the place at which he would like to have each il- 
lustration inserted. The printer cannot, however, 
Often 
it is feasible to group illustrations, thus saving ex- 
pense. The individual sections should then be 
lettered instead of numbered. It is preferred that 
lettering be placed within the borders of the 
picture. 
the preparation of illustrations for they not only 


always follow these directions explicitly. 


Meticulous care should be given to 


arrest the attention of the reader even before the 
title and the text, but they also constitute actual 
scientific evidence. 

Charts and Tabies.—All charts should be 
carefully prepared for exact reproduction. India 
ink on heavy white bond paper produces the best 
results. To facilitate reproduction with the least 
possible reduction, charts should be condensed 
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as much as possible. Usually, letters, numerals, 
asterisks or other indicating devices should ap- 
pear on the face of the chart with their expla- 
nation in the legend. 

Data should be tabulated only when this form 
is more vivid than presentation in the text. 
Tables, if carefully prepared and of suitable size, 
can be set up by the printer at no cost to the 
author. Since the size of the Journal page is 6 by 
9 inches, large sheets containing many columns 
cannot be reproduced. Large tables at best at- 
tract few readers and they should, when possible, 
be revised to fit the space, or be broken up into 
sections. Unnecessary blank areas should be 
avoided for they waste paper and make for diffi- 
cult reading. Several small charts or tabulations 
are of more value than one that is long, unwieldly 
and hard to follow. When it is essential to use 
a large sheet for a tabulation, it should be carefully 
prepared. A heavy grade of bond paper should 
be used; all figures and lines should be made with 
India ink; the figures should be large and plain. 
Such a table can be photographed and reduced, 
and a cut can be made to fit the printed page of 
the Journal. As with other illustrations, the cost of 
making the cut must be borne by the author. 

Each table should be typewritten on a separate 
sheet of paper, with the author’s name on the front 
or back. A uniform style should be followed in 
tables, they should be numbered consecutively, 
and each should have a descriptive heading. 
When necessary for purposes of condensation, 
standard abbreviations should be used; unusual 
abbreviations should be explained in a footnote 
to the table. 

Journalistic Usage-—In order that a certain 
uniformity may obtain throughout the Journal, 
a-number of general principles in regard to form 
have been adopted. Several are mentioned below: 

1. When the author is a Doctor of Medicine, it is the 
policy of the Journal to include after the name the de- 
gree “M. D.” only. 

2. The responsibility for permission to quote pub- 
lished material and for the exactness of reproduction 
rests with the author. 

3. Italics are used sparingly. 

4. An effort is made to avoid the excessive use 0! 
nouns as adjectives qualifying other nouns. 

5. Medical jargon is deleted or corrected. (Examples: 
‘Acute abdomen” for “acute condition within the ab- 
domen;” “flu” for “influenza;” ‘chronic appendix” for 
“chronic appendicitis;” and “surgical interference” tor 
“surgical intervention.’’) ; 

6. The use of abstract words in a concrete sense Is 
banned. (Examples: “There is no pathology.” “A mal- 
ignancy was present.”) 

7. The use of an adjective to modify a word other 


than the one qualified is avoided. (Examples: “The right 
heart” for “the right side of the heart;” “the upper ab- 
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domen”’ for “the upper portion of the abdomen;” “the 
left lower lobe” for “the lower lobe of the left lung;”’ 
“the anterior pituitary” for “the anterior lobe of the 
pituitary gland;” and “upper respiratory infection” for 
“infection of the upper part of the respiratory tract.”) 

8. To insure accuracy the author is expected to 
specify the unit used in stating the results of chemical 
determinations, such as “milligrams per hundred cubic 
centimeters” the first time the phrase appears and there- 
after “milligrams,” not “milligrams per cent.” 

9. Caution is advised in the use of such words as 
case, operate, dose and dosage, inject, temperature and 
fever, the former and the latter, the foregoing and the 
following, group, type, per cent and percentage, findings 
and found, developed, biopsy, bilious, eczema, strain, 
infection and inflammation, infection and _ infestation, 
rheumatism, asthma, and such superlatives as marked, 
quite, very and great. 

10. Reference to paragraphs as “above” or ‘“‘be- 
low” is avoided; “mentioned,” “previously mentioned” 
or “aforementioned” may be used instead. 

11. “Et cetera’ or “etc.”’ has no place in scientific 
papers as it is either meaningless or superfluous. 

12. The use of “I” or “me,” the first person singular, 
is adhered to as the most satisfactory usage when an 
author wishes to refer to himself. In reporting work 
done in conjunction with others, he may properly use 
“we,” provided he makes clear who are represented by 
the “we.” If he wishes to refer to one of two or more 
joint authors, the correct form is “one of us,’ and the 
initials or the name may follow in parenthesis if the 
authors so desire. 

13. Figures are used for both whole numbers and 
fractions denoting numbers of cases or patients, also 
animals or specimens when considered analogously; val- 
ues for measurement, including the amount of a dose, 
but the number of doses is spelled out; dates; clock time; 
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sums of money; numbers in tabular matter; and numbers 
indicating serial position. 

14. Numbers are spelled out when they represent 
length of time; ordinal numbers; numbers used as nouns 
or in an indefinite sense; numbers of doses or injections; 
and all numbers except those of four digits in titles or 
subtitles of articles, subheadings, titles of abstracts and 
footnotes. 

15. In general, the usage prescribed in ‘Medical 
Writing” by Fishbein for English and foreign words and 
phrases, spelling, capitalization, abbreviations, numbers, 
pharmaceutic products, and bibliographic material and 
abbreviations is adhered to by the Journal. 

REPRINTS 

A form letter, giving the price of reprints, is 
mailed to each author when the Journal which 
contains his article goes to press. Reprints must 
be ordered promptly inasmuch as the linotype is 
melted and reused by the printer sixty days after 
its use in the Journal. To obtain reprints after 
the linotype has been destroyed, it is necessary 
to reset the article, and the author must bear the 
additional expense. In order that essayists may 
secure reprints at a low, uniform price, the Asso- 
ciation handles all details. Monies received from 
authors for reprints go direct to the printer, and 
the Association makes no charge for its services. 


Box 1018, Zone 1. 
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ANNUAL CONVENTION—1944 


The Seventy-First Annual Meeting of the 
Florida Medical Association is scheduled for 
April 13 and 14, 1944, at St. Petersburg. The first 
session will open at 1:30 p.m., Thursday; the 
last session at 12 noon, Friday. Thursday fore- 
noon has been designated for meetings of spe- 
cialty groups. 

The meeting will be streamlined because of 
the war effort. Suggestions by our members on 
the scientific phase of the convention should be 
made directly to Dr. Herbert E. White, St. 
Augustine, chairman of the Committee on Scien- 
tific Work. There will be two meetings of the 
House of Delegates. Technical exhibits will be 
displayed as usual. 

Officers of each specialty group are urged to 
notify the Association’s secretary, Box 1018, 
Jacksonville 1, without delay, as to whether. or 
not they plan to hold a meeting Thursday fore- 
noon, April 13, 1944. This information is needed 
promptly for two reasons: (1) Owing to limited 
hotel facilities, arrangements for assembly rooms 
must be made early by your headquarters office. 
(2) Programs for group meetings should be com- 
pleted by February 10 for publication in the 
Journal and the printed program. 

Further information concerning the 1944 an- 
nual convention will appear from time to time 
in your Journal. 

At its meeting last year, the House of Dele- 
gates left to the Board of Governors the designa- 
tion of the date and place of the 1944 annual 
convention. The plans previously outlined were 
covered by action of the Board of Governors at a 
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meeting held in Jacksonville, October 31, 1943. 
Members present at that meeting were Drs. 
Robert D. Ferguson, chairman; Eugene G. Peek, 
president; Shaler Richardson, secretary; Louie 
Limbaugh; Leigh F. Robinson, and Walter C. 
Jones. Attending in an advisory capacity were 
Drs. John R. Boling, president-elect; Edward 
Jelks and Homer L. Pearson, delegates to the 
American Medical Association; George L. Cook, 
chairman, Committee on Child Health; W. C. 
Thomas, chairman, Committee on Maternal Wel- 
fare; J. C. Dickinson and Carol C. Webb, War 
Participation Committee, and Stewart Thompson, 
managing director. 
ya 
A STATEMENT OF GENERAL POLICIES 


BY A.M.A, COUNCIL ON MEDICAL SERVICE AND 
PUBLIC RELATIONS 


Pursuant to carrying out the duties imposed 
on it by the House of Delegates, the Council has 
adopted the following general policies: 


1. The Council on Medical Service and Public Re- 
lations recognizes the desirability of widespread distri- 
bution of the benefits of medical science; it encourages 
evolution in the methods of administering medical care, 
subject to the basic principles necessary to the main- 
tenance of scientific standards and the quality of the 
service rendered. 

It is not in the public interest that the removal of 
economic barriers to medical science should be utilized as 
a subterfuge to overturn the whole order of medical 
practice. Removal of economic barriers should be an 
object in itself. 

It is in the public interest that the standards of med- 
ical education be constantly raised, that medical research 
be constantly increased and that graduate and post- 
graduate medical education be energetically developed. 
Curative medicine, preventive medicine, public health 
medicine, research medicine, and medical education, all 
are indispensable factors in promoting the health, com- 
fort and happiness of the nation. 

2. The Council through its executive committee and 
secretary shall analyze proposed legislation affecting 
medical service. Its officers are instructed to provide 
advice to the various state medical organizations as 
well as to legislative committees concerning the effects 
of the proposed legislation. It shall likewise be the duty 
of its officers to offer constructive suggestions to bureaus 
and legislative committees on the subject of medical 
service. 

3. The Council approves the principle of voluntary 
hospital insurance programs but disapproves the inclu- 
sion of medical services in those contracts for the reasons 
adopted by the House of Delegates at the 1943 meeting. 

4. The Council approves voluntary prepayment 
medical service under the control of state and county 
medical societies in accordance with the principles adopted 
by the House of Delegates in 1938. The medical pro- 
fession has always been very much opposed to com- 
pulsory health insurance because (1) it does not reach 
the unemployed class, (2) it results in a bureaucratic 
control of medicine, and interposes a third party be- 
tween the physician and the patient, (3) it results in 
mass medicine which is neither art nor science, (4) it is 
inordinately expensive, and (5) regulations, red tape and 
interference render good medical care impossible. Propa- 
ganda to the contrary notwithstanding, organized medi- 
cine in general, and the American Medical Association 
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in particular have never opposed group medicine, pre- 
payment or non-payment, as such. The American 
Medical Association and the medical profession as a 
whole have opposed any scheme which on the face of it 
renders good medical care impossible. That group medi- 
cine has not been opposed as such is evidenced by the 
fact that there are many groups operating in the United 
States which have the approval of the medical profession, 
and members of these groups are and have been officials 
in the national and state medical organizations. That 
group medicine is the Utopia for the whole population, 
however, is not probable. It may be and possibly is 
the answer for certain communities and certain indus- 
trial groups if the medical groups are so organized and 
operated as to deliver good medical care. 

5. The Council believes that many emergency meas- 
ures now in force should cease following the end of 
hostilities. 

6. The Council believes that the medical profession 
should attempt to establish the most cordial relationships 
possible with allied professions. 

7. There is no official affiliation between the Ameri- 
can Medical Association and the National Physicians 
Committee. However, since it is the purpose of the 
National Physicians Committee to enlighten the public con- 
cerning contributions which American medicine has made 
and is making in behalf of the individual and the nation 
as a whole, it is the opinion of the Council that the 
medical profession may well support the activities of the 
National Physicians Committee and other organizations 
of like aims. 

8. American medicine and this Council owe a respon- 
sibility to our colleagues who are making personal sac- 
rifices to answer the call of the armed forces. Therefore, 
the Council expresses the desire to cooperate with the 
medical committee on post-war planning in order to 
assist our colleagues in reestablishing themselves in the 
practice of medicine, and in the preservation of the 
American system of medicine. 


Pa 
A. M. A. JOURNAL ANALYZES WAGNER- 
MURRAY-DINGELL BILL 


DECLARES IN EDITORIAL THE MEASURE PROPOSES 
A COMPLETE REVOLUTION OF THE PRACTICE 
OF MEDICINE IN THE UNITED STATES 


“The Wagner-Murray-Dingell Bill proposes 
a complete revolution of medical practice in the 
United States,’ The Journal of the American 
Medical Association declared in an editorial in 
its October 16 issue. It continued: 


Nearly every institution concerned in the prevention, 
diagnosis and treatment of disease would have to modify 
its methods of rendering service. The type of medical 
education and research and the administration of hos- 
pitals would be grossly altered. The immediate results 
of revolution are almost always destructive. For sev- 
eral years the institutions that protect and maintain the 
health of the American citizens would certainly be so dis- 
rupted as to make the efficient performance of their 
functions for the protection of the health of the Ameri- 
can people almost impossible. 

Is our situation today so desperate as to call for 
so radical a remedy? Medicine never hesitates to use 
radical measures when required in desperate situations. 
Do present conditions indicate defeat in the battle against 
death and disease? The reverse is true, according to 
reliable vital statistics. Never was the general death 


rate lower or falling more rapidly in relation to all the 
conditions that affect that rate than now. The in- 
fant death rate accepted throughout the world as the 
most accurate measure of public health, is lower in the 
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United States today than in almost any other country 
in the world. Although this decline has continued for 
many years and therefore might be expected to be ap- 
proaching a minimum, it has shown an accelerated fall 
in recent years. Life expectation is greater here than in 
almost any other country and definitely longer than in 
any having systems of compulsory sickness insurance. 
The recent phenomenally rapid increase in the birth 
rate in recent years, which has always hitherto been 
accompanied by an increase in maternal infant death 
rates, has been accompanied by a decline in these rates 
in the United States. 

The public health movement is certainly not declining 
in scope or efficiency. Public health departments, which 
almost invariably owe their origin and protection from 
the corrupting influence of politics to the activity of 
physicians either singly or in organizations, have now 
attained a momentum which is carrying their work into 
every community. The constant watchfulness of the 
medical profession has secured the administration of 
increasing numbers ef these departments by competent 
trained personnel and strengthened their power to pro- 
tect the public against disease. 

The claim that American hospitals are in general 
best equipped of any in the world cannot be challenged. 
They are the models admired by other nations. Medi- 
cal education, which at the beginning of the century was 
considered in many of its aspects disgraceful, has, 
thanks almost exclusively to the active supervision of 
the medical profession in the United States, attained 
world leadership. 

These are not the conditions that call for revolu 
tionary activity. Every phase of medical development 
in this country testifies to the soundness of the prog-e:. 
that has been made and indicates the desirability © 
continuing evolution. 

The United States gained its leadership in medica 
education and care by methods that have been tested 
in the crucibles of time and economic hardship. Now 
it is proposed to abolish these institutions and methods 
and to substitute others whose trial in many countries 
has failed to produce health conditions equal to those 
existing here. The Wagner-Murray-Dingell Bill would 
abolish the volunteer control and inspiration that have 
brought medical education, hospital management, drug 
purity, research and medical service to their present 
eminence. As a substitute the people are offered a 
system controlled by salaried political bureaucrats. 
Scientists have too many aphorisms warning against 
such “ersatz” to participate in destroying what they 
have found good. 


Tw 


NO NEED FOR REVOLUTION IN MEDICAL 
EDUCATION 


“Is the rate of progress in medical education 
in America so slow and tke stage which it has at- 
tained so inferior and the hope of further progress 
so hopeless as to call for a revolution?” The 
Journal of the American Medical Association for 
October 23 asked in the second of three editorials 
on the Wagner-Murray-Dingell Bill. The Jour- 
nal continued: 


Those who have observed this progress and present 
attainments, say emphatically “No.’’ At the beginning 
of this century the American Medical Association first 
collected and published statistics on the medical school 
situation in this country. In 1904 it created a perma- 
nent Council on Medical Education and began a series of 
annual conferences. In 1909, at the time of the fifth an- 
nual conference, only 17 schools required two or more 
years of college work for admission. Many medical 
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schools were private enterprises depending on tuition 
for support. A large number made the payment of such 
tuition almost the only standards of admission, and 
often of graduation. In 1906 there were 162 medical 
colleges in the United States, many of them little more 
than “diploma mills.” 

The Counci! on Medical Education and Hospitals 
was without legal power; nor was it connected with 
any political or governmental agency. It achieved its 
results by advising and cooperating with medical 
schools, following thorough, impartial examination of 
curriculums, equipment, faculty and other requisites or 
essentials for teaching. Yet by 1943 the number of 
schools had been reduced to 76, whose standards of 
admission and whose quality of education were such 
as to place them among the foremost medical educa- 
tional institutions in the world. This is still a larger 
number of medical schools than exists in any other 
two nations combined; they are graduating as many 
physicians as did the much larger number of inferior 
schoo!s existing at the beginning of the century. 

Medical education is the necessary ingredient for 
quality in medical practice. Only through improved 
medical education comes the possibility of better and 
better service to the public, carrying with it reduction 
in morbidity and mortality and extension of the life 
period. 

There has been progress in medical education in 
other countries. In no other country, however, and 
certainly in none with compulsory sickness insurance, 
has the rate of advance been so rapid or the standards 
reached so high as in the United States. At the begin- 
ning of the century the superiority of European medical 
schools caused American physicians to flock to them 
to complete their education. Today the tide has been 
reversed. Physicians throughout the world seek Ameri- 
can medical schools as the climax of their educational 
career. This period during which America outstripped 
the former world leaders in medical education was 
those years in which the physicians of the lagging 
nations were being forced into systems of compulsory 
sickness insurance. 

Compulsory sickness insurance in Germany put 
“panel doctors” or ‘“kassenaerzte” in a class apart 
from private practitioners. Even the advocates of 
sickness insurance will scarcely claim that the titles 
applied to insurance physicians carry any certification 
of professional superiority. In other countries insur- 
ance practitioners do not have the opportunities or in- 
ducements such as have led to extensive postgraduate 
work among general practitioners in America. 

The Wagner-Murray-Dingell Bill in section 1111 
proposes an entirely new method, revolutionary in al- 
most every point, for the support and control of Ameri- 
can medical education. The Surgeon General of the 
United States Public Health Service is to make “grants- 
in-aid” to such institutions as he thinks “show promise 
ef making valuable contributions to the education or 
training of persons useful to or needed in the furnish- 
ing of medical, hospital, disability, rehabilitation, and 
related benefits provided under this Act or to human 
knowledge with respect to the cause, prevention, mitiga- 
tion, or methods of diagnosis and treatment of dis- 
ease and disability.” Will the Surgeon General, who- 
ever he may be, utilize the voluntary machinery set up 
by the medical profession and the medical schools to 
determine which institutions “show promise”? This bill 
would destroy the voluntary organization now so ef- 
fectively performing this task. 

Bureaucratic control of medical education will in- 
evitably destroy the standards of excellence that now 
characterize the medical schools of America. Such a 
revolution in control could not well avoid disrupting the 
methods of selecting students which is essential to the 
preservation of the high personal qualifications and 
ethical integrity of the medical profession. Only a 
miracle could avoid temporary or permanent deterio- 


ration, if not complete destruction, of educational 
Standards. 
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OFFICIAL WARNS DOCTORS TO BE ON 
GUARD AGAINST DRUG ADDICTS 


COMMISSIONER OF NARCOTICS SAYS PHYSICIANS 
ARE BEING IMPOSED ON WITH INCREASING 
FREQUENCY DUE TO DRUG SHORTAGE 


Physicians should be warned to be on guard 
when strangers approach them regarding narcotic 
prescriptions, H. J. Anslinger, Commissioner of 
Narcotics, Washington, D. C., advised in a letter 
to the editor of The Journal of the American 
Medical Association and published in its Octo- 
ber 30 issue. The letter follows: 


To the Editor:—Because of the shortage of narcotic 
drugs in the illicit traffic, drug addicts are calling on 
members of the medical profession looking for a “soft 
touch.” This is the addict’s term for a doctor who will 
write a narcotic prescription after listening to a plausible 
tale. Hundreds of such cases are coming to our attention. 


A drug addict goes into a doctor’s office and simulates 
a bad cough. He tells the doctor that the only thing 
that will help him is a drug, the name of which he has on 
a slip of paper. He shows the doctor this slip of paper, 
on which the word Dilaudid is written. He takes a chance 
that the doctor is unaware of the fact that this drug is 
a derivative of morphine. It is surprising how many 
doctors follow the addict’s suggestion and write a pre- 
scription for Dilaudid. 


In another racket the physician is imposed on in a 
rather unusual manner and generally writes morphine 
prescriptions for quantities ranging from thirty to eighty 
14 grain tablets. The addict calls on a physician and 
says his wife is in the care of a nurse and enroute by 
train to join him; that his wife is in a very serious 
physical condition, necessitating the use of morphine. He 
says the doctor has been highly recommended and that 
he wants him to take care of his wife on her arrival, 
place her in a hospital and perform an operation if 
necessary. The addict offers a retainer. He then al- 
leges that his wife has just stopped off in a nearby city 
and is unable to proceed by train until a supply of mor- 
phine is obtained; that the nurse telephoned him that 
his wife’s supply is exhausted. The physician writes a 
prescription for morphine, which the addict claims he 
will send to his wife by air mail. In some cases the 
doctor has been taken in by this story to the extent that 
he has retained a room in a hospital for a week until he 
realizes that he has been victimized. 


When addicts find a notice of a doctor’s death in 
an obituary column they sometimes call on the bereaved 
widow on the day following the death alleging that they 
are narcotic inspectors and have come to take charge 
of the doctor’s morphine stock. 


Pharmacists are being deluged with forged narcotic 
prescriptions. Blank pads are stolen from doctors’ desks 
by addicts. Several times we have referred to numerous 
thefts of physicians’ bags containing narcotics. A doctor’s 
bag left in a parked automobile near a hospital is in- 
variably stolen by a drug addict. 


Physicians are being imposed on with increased fre- 
quency. I know they are extremely busy during this 
emergency. They should be warned to be on guard when 
a stranger tries to induce them to write a narcotic pre- 
scription. Many of the drug addicts today tell us that 
they are obtaining narcotics to satisfy their craving by 
going to various physicians and simulating some serious 
physical ailment. 

H. J. ANstincer, Washington, D. C. 
Commissioner of Narcotics. 
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Williams, William i. ees "Pensacola 
HILLSBOROUGH 
Adame, Pram S.....2::.c0i:0c.c0ss. Tampa 
Annis, Leonard S..............:...... 
Blackmon, Heyward _J........... 7 
Brown, Harold G..................... Ka 
I es, MMII ciscsccesinccssass " 
Cole, Merechel G..:.....:5:.:-050<0 ’ 
Costantino, Eugene F............. a 
oe ee . 
SRRMDEO) FRUNOE Bisccicescescicssinessnes " 
a eee 
ee eee * 
ae eS | Se - 
Knowlton, Horace A............... ° 
SN BO Bcc = 
Martin, Douglas D................... rm 
Mertz, R. Bradnev.................... 
Murphey, David R.................. - 
ae" © i © 
ne re . 
ae ’ 
_ i, Eh a eee sg 
Torretta, Joseph N................  “ 
Trice, William W..................:. ” 
LAKE 
Ashton, W. Lee.............0.0- Umatilla 
Bowen, Louis R..............::0.+: Eustis 
Bowie, Clyde F................. Leesburg 
Gleason, Albert H.............. Umatilla 
McGuire, John F................. Clermont 
Oetjen, Leroy Hu... a 
Wood, Will L... ...Eustis 


LEE 


Allen, Tarty s........0.+<: Ft. Myers 
Clement, W. B............ Punta Gorda 
Girardin, A. L., Jr.............Ft. Myers 
Jennings, John L........ Boca Grande 
a | eee Naples 
Stipe, Harvie J............. Ft. Myers 


LEON-GADSDEN-LIBERTY- 
WAKULLA- JEFFERSON 


Andrews, Edson _ J......... Tallahassee 
Clements, Merritt R......... ” 
Ekermeyer, Ernest W..... 
Holland, Francis T.. e 


Johnson, A. B... .... Jamestown, N.Y. 
i ee ee Chattahoochee 
O’Connor, James B. 


MADISON-SUWANNEE 


Black, Irby H....... Live Oak 
Chappell, Frank ¥.. ..... Madison 
MANATEE 
Floyd, Alva J. ilies Palmetto 
Wentzel, W. E... Bradenton 
MARION 
Cumming, Richard C...............Ocala 
Maren, Tenty Lo.....cccscccas © 
Fo Se Oe ene 
Moore, John P................. ies 
Russell, Ralph E......... , = 
ORANGE 
Anderson, Claude .... Orlando 
Berry, Courtiandt D.....0...... “ 
Bichard, Phillip M................. ° 
Butt, Thowes ©.........;.... ae 
Chappell, J. Rocher.............. S 
Christensen, Louis N.............  “ 


Crisler, George R...........Winter Park 


Economou, James G.............Orlando 
Gwathmey, G. Tayloe..........  “ 
*Hatiield, John &................. * 
Henderson, Robert P........... " 
Hitchcock, Edgar E............... si 
Hotfmemn, Cast D................. - 
Ingram, Bells C.............:....... ™ 
Irwin, Thomas M................. . 
Jewett, Eugene L................. * 
Kingsbury, Lawrence H....... “ 
Kundert, Palmer R.................. “ 
Mathers, Fred ........c0sscsss000 . 
Mitchell, William 6............... " 
ae een nroree . 
7Osincup, Gilbert 6S........ sb, eee 


Ramsey, Russell W.......Winter Park 
Robertson, Don C. ....Orlando 
Scanlon, John J.........Winter Garden 


Sears, Warren H..... Winter Park 
Sessions, Raymond R.......Kissimmee 
Stecher, Joseph L.............. Orlando 


Sutter, Levey W..................:.. 
Taylor, Byrne E... ay 
Zieve, Sanford Lu........ccse00--0- - 


PALM BEACH 


“ 


Bippus, W. E.........West Palm Beach 
Clarholm, Victor... 

Daly, Thomas E.. ” ‘i 
Dawson, G. M....... ” * 
Dem, ©. j........ ” 
Gill, Richard 6.......... * x 
Herpel, F. K. ¥ o 


James, Lorenzo, Jr, Hayneville, Ala. 
Kelley, Oscar L........West Palm Beach 
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Nieder, James R......... Delray Beach 
Ombres, S. Richard......Palm Beach 
“Rotter, Saul D.......West Palm Beach 
Smith, Michael ” 
Sory, Bailey B.............. Palm Beach 
Sory, James R....West Palm Beach 
Stanley, Thomas Z. % ” 
Weems, William H. " vd 
Wilkins, William B....... Palm Beach 


PASCO-HERNANDO-CITRUS 


Manley, David B.............Zephyrhills 
PINELLAS 
Anderson, C. O............ St. Petersburg 
Farber, William P....... 
Farrington, C. L........... - 
Feaster, Orion O........... “ 
Frederick, A. R............. 24 
Funk, Neil E. aon ° 
Gable, Linwood M...... ° 
Gable, a “3 
Grace, Angus D..... ; “a 
Groves, W. H Clearwater 
Hagan, V. LeRoy.............. 7 
Hagood, John D........ as 


Harden, W. W. 
Harrison, Everett M.. 
Hebard, Charles E... 
Langley, Francis H.. 


St. Petersburg 
..... Dunedin 
St. Petersburg 


McConnell, W. H. se 
Marr, Norval M. - 
Meyer, Francis P......... os 
Morin, H. Gerald....... si 
Murphey, Dan’! F. H..... = 
Needles, Robert J......... . 
Owen, R. Wynn 6....... 


Purcell, Thomas R..Tarpon Springs 
Rogers, H. Milton....... St. Petersburg 
Rowell, John P........... 

Rudolph, Councill C... ii 
Ulm, A. Hardy..... Dunedin 
Whaley, F. Eugene . _ St. Petersburg 
Wood, Rowland E... 


Woodville, John B........... ' 

Wright, Claude B............. ’ 

Wylie, LeRoy A............. . 
POLK 


Annis, Jere W....................... Lakeland 
Barranco, Anthony J.....Lake Wales 
Bond, Benjamin J.....Winter Haven 
Bosworth, Joe M............... Lakeland 
Clark, Samuel J......s00cis0.. 5s 

Dykes, Chapman............Haines City 
Gachet, Fred S.................... Lakeland 
Hargrove, Julian L.................Bartow 
Keramidas, T. C....... Winter Haven 
ee, SOR Be.....-..2.0 Lakeland 


Lancaster, L. L. Bartow 
Martin, Emmett E.........Haines City 
Ralston, Raymond H.........Lakeland 


Tomlinson, J. Pitt, Jr., Lake Wales 


PUTNAM 


1 Ae, Aeeeerereneee Palatka 
Gurganious, Allen P............. ” 


ST. JOHNS 
Britt, Reddin Rs Augustine 
Norris, Hardgrove S... 


Spencer, John ................ 
Webb, Walter D........... - 
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MEMBERS IN ARMED SERVICES—Continued 


ST. LUCIE-OKEECHOBEE- SARASOTA VOLUSIA 
INDIAN RIVER-MARTIN Butcher, John M. Sarasota Drohomer, P. A. Daytona Beach 
Davey, Walter F. Stuart Hoskins, W. H. Venice Jennings, William L. “ “ 
Goodwin, Hugh B., Jr.....Ft. Pierce Martin, Stanley T. Sarasota Jones, C. B......New Smyrna Beach 
Hardee, E. B. Vero Beach Matthews, A. Lamar ii Lenholt, Eric H.... Daytona Beach 
Martin, Leon H. Ft. Pierce Miller, Cecil E. es Myres, M. J. 5 a 
Robertson, James C. .... Vero Beach Patton, Sherrel D. : Reeser, Richard, Jr. ‘“ 
Stoner, Cyrus H. Ft. Pierce “Powers, Earl J. New York Rutter, Joseph H. 
White, Millard B. Sarasota Seltzer, Morris B. e es 
Silsby, Harry Z. New Smyrna Beach 
a Tribble, Charles E. DeLand 
, SEMINOLE Vallotton, J. Ralph Daytona Beach 
a alt Barks, Orville L. Sanford Wells, J. Ralston... 
U. S. Public Health Service. McDaniel, Thomas F. “ West, J. Richard ; . 
‘“ Whitney, Karl R. " " 


*Honorably Discharged. 





| BIRTHS, MARRIAGES AND DEATHS | 





BIRTHS 


Dr. and Mrs. A. Scott Turk of Quincy announce the 
birth of a daughter, Elizabeth Edy, on May 19. 

Dr. and Mrs. Ralph N. Greene, Jr., of Coral Gables 
announce the birth of a son on October 10. 


MARRIAGES 

Dr. George M. Zeagler of Palatka and Miss Doris 
Strickland of Jacksonville were married on October 1. 

Dr. H. Quillian Jones and Mrs. Marie Burris of Fort 
Myers were married on October 13. 

DEATHS 

Dr. H. Frank Davis of Miami died on October 17. 

Dr. James R. McEachern of Tampa died on Novem- 
ber 1. 

Dr. James D. Pasco of Jacksonville died on Novem- 
ber 12. 





STATE NEWS ITEMS 





In October a special committee was appointed 
to represent the Florida Medical Association, 
when called upon by the Florida Industrial Com- 
mission (Workmen’s Compensation Division), in 
matters relating to a fee schedule. Those ap- 
pointed on this special committee were Dr. 
Ferdinand A. Vogt, Miami, Chairman; Dr. A. 
M. Bidwell, Tampa; Dr. F. L. Fort, Jackson- 
ville; Dr. Lloyd J. Netto, West Palm Beach; Dr. 
Eugene G. Peek, Ocala, and Dr. W. McL. Shaw 
Jacksonville. 

The first meeting of this special committee 
was held in Jacksonville, October 31, at the 
request of Mr. Walter E. Rountree, Director, 
Workmen’s Compensation Division of the Flor- 
ida Industrial Commission. In addition to the 
doctors, representatives from carriers and from 
employers attended. 


Park, Charles L. 


WASHINGTON-HOLMES 


Watson, Francis M. Chipley 


Stewart Thompson, Jacksonville, attended the 
annual conference of secretaries of state medical 
associations in Chicago, November 19 and 20. 
The trip was made at no expense to the Florida 
Medical Association. 

4 

Information has been received that Dr. George 
A. Munch, formerly of Tampa, died August 12, 
1943, in Springfield, Ohio. Dr. Munch was con- 
victed twice and sentenced to serve two five-year 
terms in the federal penitentary for selling bogus 
medical licenses through the mail. 

4 

Graduation exercises were held at the School 
of Aviation Medicine, Randolph Field, Texas, 
on August 26 following completion of the course 
for aviation medical examiners. The didactic 
portion of the course was conducted at the School 
of Aviation Medicine, Randolph Field, Texas, and 
the practical portion of the course at the three 
army air forces classification centers. The list of 
Florida doctors graduating follows: 


Anthony J. Barranco, Ist Lieut., Lake Wales. 
Carl C. Mendoza, Ist Lieut., Jacksonville. 
Robert J. Needles, Major, St. Petersburg. 
Murray M. Reckson, Ist Lieut., Miami. 
Francis C. Skilling, Major, Miami. 
Frank L. Snyder, Captain, Hollywood. 
Cyrus H. Stoner, Major, Fort Pierce. 

sw 


Dr. Charles L. Clay of Miami, superintendent 
of the Jackson Memorial Hospital, resigned, effec- 
tive November 1. It was announced that the hos- 
pital would be reorganized into two divisions with 
a medical director and a business administrator. 
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re iis 
The 1944 annual session of the American Med- 
ical Association will be held in Chicago, June 12 
to 16. The meeting was previously scheduled for 
St. Louis. The change was necessary because of 
information received that it would not be possible 
for St. Louis to provide adequate hotel accom- 
modations. 
4 
Dr. Frederick K. Herpel of West Palm Beach, 
Dr. Royal H. Mayhew of Fort Lauderdale and 
Dr. R. O. Cooley of West Palm Beach were guest 
speakers at the local Rotary Club’s luncheon 
meeting in October. Dr. Herpel, a past president 
of the club, is at present a lieutenant colonel in 
the Army Medical Corps, and the members ex- 
pressed pleasure at his presence. 
a2 
Dr. Arthur J. Bieker of St. Petersburg, ad- 
dressed the Lions Club of Clearwater in October. 
aw 
Dr. Orville L. Barks, formerly of Sanford, is 
reported a prisoner of war at Oflag 64, Ger- 
many. He was captured in Tunisia in February. 
Dr. Barks is a first lieutenant in the U. S. Army. 
He received his commission in the Reserves and 
was called to active duty in 1940 and again in 
1942. Lieutenant Barks was graduated from 
Washington University in 1938. This information 
was received in a communication dated Novem- 
ber 8, 1943, from Mrs. O. L. Barks who now re- 
sides in Columbus, Ga. 


sw 


The total attendance at the annual meeting 
of the American Academy of Ophthalmology and 
Otolaryngology, held in Chicago, October 10-13, 
was 1961. Members of the Florida Medical Asso- 
ciation who attended this meeting were: Drs. A. 
B. Connor, Ft. Lauderdale; Charles W. Boyd, 
Raymond H. King, W. Jerome Knauer, Shaler 
Richardson, H. Marshall Taylor, Jacksonville; 
Nelson M. Black, Andrew G. Brown, Miami; 
Francis E. Denman, Walter T. Hotchkiss, Louis 
G. Lytton, Miami Beach; Charles J. Heinberg, 
M. A. Lischkoff, Pensacola; Charles C. Grace, 
St. Augustine; Sherman B. Forbes, Blackburn 
W. Lowry, Joseph W. Taylor, Tampa; William 
Y. Sayad, West Palm Beach. 

we 

Dr. M. A. Nickle of Clearwater was the guest 
speaker at the local Rotary Club’s luncheon, Oc- 
tober 27. He ‘discussed the Wagner-Murray- 
Dingell Senate Bill. 
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The following doctors from Florida attended 
the meeting of the Aero Medical Association of 
the United States, at Cincinnati, October 26-27, 
1943: Howard K. Edwards, Miami; Ralph N. 
Greene, Jr., Coral Gables; Matthias P. Meehan, 
William Parson, Miami; John H. Thomas, Gaines- 
ville. 

Zw 

Dr. W. C. McConnell of St. Petersburg was 
on the program to read a paper on “Neuropsychi- 
atric Aspects of Civilian Pilot Examinations.” 
He was unable to attend the meeting and his 
paper was read by a member of the program 
committee. 

-—2 

Dr. Charles W. Pease of Tampa was appointed 
in November as acting director of the consolidated 
city-county health department to succeed the late 
Dr. J. R. McEachern. 


EDMUND PENDLETON SHELBY 


Dr E. P. Shelby of Venice died in Lexington, 
Kentucky, on September 24, after an illness of 
several months. He had been staff consultant 
at the Florida Medical Center for more than 
twelve years when the Army took over the hos- 
pital. During this time he had interested him- 
self in civic affairs both of Venice and Sarasota, 
where he maintained an office. He was a member 
of the board of directors of the Venice-Nokomis 
Chamber of Commerce. 

Dr. Shelby, born in 1866, was descended 
from one of the oldest families in Kentucky, his 
great grandfather, Isaac Shelby, being its first 
governor. He received his medical training at the 
New York University Medical College from which 
he was graduated in 1891. He practiced for 
many years in New York, where he became recog- 
nized as a diagnostician of outstanding ability. 
He received his license to practice in Florida in 
1925. 

Dr. Shelby was a member of the Sarasota 
County Medical Society, the Florida Medical As- 
sociation, the American Medical Association, and 
the American College of Physicians. 


Votume XXX 


254 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION NuMBER 6 
isis Maes eS pease. Wylie bo eat ina 


ROBERT GREEN NOBLES 


Dr. Robert G. Nobles of Pensacola died Sep- 
tember 23, after a long illness, at the age of 45. 


Dr. Nobles received his medical degree from. 


Emory University in 1921, and his Florida license 
the same year. Settling in Pensacola, he limited 
his practice to the treatment of diseases of the 
eye, ear, nose and throat, and soon built up an 
extensive practice. He lent his professional skill 
to the Lions Club in their program to supply 
glasses for those with impaired vision. For many 
years he was port physician at Pensacola. 

Immediate survivors are his wife, a son and 
one daughter; his father and three sisters. 

Dr. Nobles was a member of the Escambia 
County Medical Society, the Florida Medical 
Association, and the American Medical Associa- 
tion. 


CHARLES LEITNER JENNINGS 


Dr. Charles L. Jennings, prominent physician 
and surgeon of Jacksonville for many years, died 
on September 30 at Winnsboro, S. C., at the age 
of 62. He was an honorary member of the 
Duval County Medical Society and the Florida 
Medical Association. 

Dr. Jennings was graduated from the Univer- 
sity of Maryland School of Medicine and College 
of Physicians and Surgeons in 1906, and ob- 
tained his Florida license the following year. He 
practiced in Jacksonville, and at the time of his 
retirement was chief of the department of sur- 
gery at St. Luke’s Hospital. 

He is survived by four daughters, Mrs. Du- 
Bose Rivers and Misses Leonora Dean Jennings, 
Joy Norris Jennings and Nancy Marian Jen- 
nings, Winnsboro; two sons, Charles L. Jennings, 
Jr., and James Marvin Jennings, also of Winns- 
boro. 


HARTLEY FRANKLIN DAVIS 


Dr. Frank Davis of Miami died on October 
16. He was 44 years of age. 

After serving in World War I, Dr. Davis com- 
pleted his education at the St. Louis University 
School of Medicine, from which he was graduated 
in 1924. He came to Miami the following year, 
where he practiced until last year when he en- 
tered Military Service as a lieutenant. He was 
stationed at Ft. Bragg for thirteen months, but 
was discharged recently owing to ill health. 

He was a member of the Dade County Medical 
Society, the Florida Medical Association, and 
the American Medical Association, the 40 and 8 
Society of the American Legion, and Pi Kappa 
Alpha and Phi Beta Pi fraternities. He leaves 
his widow, Mrs. Aurora Davis; a son, James; 
two daughters, Marilou and Connie; two brothers 
and a sister. 





COMPONENT COUNTY SOCIETIES | 





DADE 
The Dade County Medical Society held a 
clinical and pathologic conference at the Jackson 
Memorial Hospital on the evening of November 
2, led by Dr. Philipp Rezek. 


DUVAL 
The Duval County Medical Society met at 
St. Luke’s Hospital, Jacksonville, on the evening 
of November 2. The main feature of the program 
was the presentation of a technicolor-sound mo- 
tion picture on “Sex Hormones; Physiology, Diag- 
nosis and Therapy.” 


MARION 
The Marion County Medical Society held its 
regular luncheon meeting at the Harrington 
Hotel, Ocala, on October 21. Two of the mem- 
bers, recently returned from a week’s attendance 
at operations, clinics and lectures in New Orleans, 
gave highlights of their observations and experi- 
ences, which called forth a lively discussion of 
some of the newer methods and advances in sur- 
gical technic. Dr. Tom Wallis was welcomed 

back after a year’s absence. 
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PINELLAS 
At the annual meeting of the Pinellas County 
Medical Society held October 1, Dr. John A. Har- 
denbergh was installed as president. Officers 
elected were: president-elect, Dr. Arthur J. 
Bieker; secretary-treasurer, Dr. W. C. McConnell. 
The following delegates and“ alternates were 
chosen to represent the society at the next annual 
meeting of the State Association: delegates—Drs. 
J. A. Hardenbergh, W. C. McConnell, R. H. 
Knowlton, A. M. Feaster, J. A. Herring; alter- 
nates—Drs. A. S. Anderson, M. O. McNay, A. J. 
Wood, J. A. Bradley, A. L. Mills. 


POLK 

At the monthly meeting of the Polk County 
Medical Society held at Haven Hotel in Winter 
Haven on October 18, enthusiastic approval was 
given to the suggestion made by Dr. Lawrence 
M. Zell, acting director of the Polk County Health 
Department, that Polk County provide adequate 
isolation facilities for persons with far advanced 
tuberculosis. It was estimated that Polk County 
would need a minimum of fifty beds in addition 
to the facilities provided by the Tuberculosis San- 
atorium at Orlando. 


VOLUSIA 
The members of the Volusia County Medical 
Society held their first meeting of the season on 
Thursday evening, October 14, at the Bath and 
Tennis Club, Daytona Beach. After dinner, a 
scientific meeting was held at the Volusia County 
Health Unit. 





| BOOKS RECEIVED | 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 





Tue CoMPLEAT PEDIATRICIAN. By Wilburt C. Davi- 
son, M. A., D. Sc., M. D., Professor of Pediatrics, Duke 
University School of Medicine, Durham, N. C. The 
Compleat Pediatrician with its emphasis on symptoms 
and signs as clues, rather than on description, was com- 
piled in the hope that it would be of value from a prac- 
tical point of view. Physicians, when confronted with a 
child who has certain symptoms, cannot always obtain 
the necessary help in diagnosis from a systematic text- 
book, for often they are unable to interpret the patient’s 
disease from his signs, and consequently cannot locate the 
description of the correct disease. Cloth. Price, $3.75. 
Durham, N. C.: Duke University Press, 1943. 


ss STRABISMUS ; Its EtroLocy AND TREATMENT. By Oscar 
Wilkinson, A. M., M. D., D. Sc. F. A. C. S., former 
Surgeon in Chief of Washington Eye and Ear Hospital, 
i collaboration with Richard W. Wilkinson, M. D., 
M. Sc, F. A. C. S., instructor in ophthalmology, George 
Washington University Medical School, Washington, D. 
C. Dedicated to the cross-eyed child with the hope it 
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may receive earlier and more efficient treatment. Cloth. 
Price, $4.00. Pp. 369, with illustrations. Boston: 
Meador Publishing Company, 1943. 


Tue NATURE AND TREATMENT OF MENTAL DISORDERS. 
By Dom Thomas Verner Moore, O. S. B., Ph. D., 
M. D., Professor of Psychology and Psychiatry, Catho- 
lic University of America. Foreword by Edward A. 
Strecker, M. D., Professor of Psychiatry, Graduate School 
of Medicine, University of Pennsylvania, Philadelphia. 
The book is marked with the direct simplicity and con- 
creteness of applied knowledge. It offers a rare combina- 
tion of scientific objectivity of attitude in psychiatry and 
skilled humane insight into the individual workings of liv- 
ing personality. Constructive contributions of diversi- 
fied trends of thought in empirical psychiatry are sur- 
veyed. As exemplified with rich suggestion in step by 
step case descriptions of their application in the solu- 
tion of actual problems of life, the author points the 
way to what might be called an eclectic therapy. Flex- 
ible adaptation of technic to the needs of the daily life 
situation of the actual person is the key principle. As 
physician, teacher, and counselor, Dr. Moore encompasses 
in the therapeutic problem not only the physical and 
psychic bases of mental disturbances, but also the social, 
economic and moral pressures in the patient’s conflict. 
Cloth. Price, $4.00. Pp. 316. New York: Grune & 
Stratton, 1943. 
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Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville 1, for abstracting in 
this department. 

SOME OBSERVATIONS ON THE USE OF NICOTINIC 
ACID AMIDE AS AN ADJUNCT IN OBSTETRIC ANAL- 
GESIA. A PRELIMINARY REPORT, PERDUE, J. RAN- 


DOLPH, SOUTH. M. J. 36:198-201 (March) 1943. 


The results obtained by adding nicotinic acid 
amide to the barbiturate-hyoscine method of an- 
algesia in 159 consecutive obstetric cases are sum- 
marized in a preliminary report. 


The role of nicotinamide in the proper utili- 
zation of oxygen in the individual cell is discussed, 
and a physiologic basis for its use in obstetrics 
is presented. The relationship, biologic as well 
as chemical, between “coramine” and _ nicotina- 
mide is noted. 


Although the physiology, metabolism and ex- 
cretion of nicotinamide are little known, it is 
established that the toxicity is very low. While 
the amount needed by the parturient woman and 
her offspring is not fully determined, neverthe- 
less it is concluded that large doses during labor 
have no disadvantages and may be of appre- 
ciable value. 


In the series of cases analyzed, the use of this 
adjunct in obstetric analgesia resulted in less ma- 
ternal restlessness, and considerably fewer babies 
required resuscitation. 
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CHONDRODYSTROPHIA CALCIFICANS CONGEN- 
ITA, RAAP, GERARD, MIAMI, AM. J. ROENTGENOL. 
49: 77-82 (Jan.) 1943. 


Over a period of four years, a study of chon- 
drodystrophia calcificans congenita in four chil- 
dren of the same family was made, which proved 
a familial and congenital characteristic. 

Roentgen examination of the long bones of 10 
month old male twins, one living and one de- 
ceased, indicated flaring of the distal ends of the 
ulnas and tibias; also, the mottled granular ap- 
pearance in the ankles, wrists and other joints, 
in contour like that of the bony structures in nor- 
mal ossification, presented angular densifications 
rather than rounded densities. Microscopically, 
postmortem examination confirmed this evidence 
of calcification. 

Like changes were demonstrated roentgenolo- 
gically in the ankles and wrists of a brother, 
aged 10 days, establishing the presence of these 
changes at birth. The persistence of the calcific 
deposits was illustrated in roentgen studies of the 
sister, aged 2% years, and their disappearance 
was demonstrated in further studies when she was 
4 years old. 

The previous reports of disturbances of simi- 
lar nature, all, however, with extenuating factors, 
are reviewed. In the cases presented the chil- 
dren were apparently normal in every other re- 
spect. 

The conclusion appears warranted that the 
abnormal calcifications described are pronounced 
at birth and disappear at the approximate age of 
3 years. 


Pa 


THE ROLE OF THE GRAM PosiITIvVE DypLococcus 
AND OTHER PATHOGENS IN THE STAGNANT 
Coton, SMITH, Marvin, Miami, Rec. Gas- 
TROENTEROL. 9: 411-422 (Nov.-Dec.) 1942. 


One thousand sixteen cases of infection in 
stagnant colons are reported. Persistent consti- 
pation, headaches, dizziness, nausea, vomiting, 
anorexia, flatulence and mental depression are 
given as the chief complaints. Physical examin- 
ation usually reveals flabby abdominal muscles, 
tympanism and a firm fecal mass in the cecum; 
the descending colon is usually sensitive to palpa- 
tion. Rectal and sigmoid examinations generally 


it 
disclose a redundancy of the mucous membrane. 
Blood studies and urinalysis are negative. 
Roentgen examination usually reveals stasis 
throughout the colon, also absence of haustral 
markings in certain areas. The diagnosis of the 
stagnant colon is based on microscopic and cul- 
ture studies of the feces. Gram _ positive dip- 
lococti and organisms producing hydrogen sul- 
fide will be found in a great majority of the cases, 

The administration of washed oxygen into the 
colon clears out the hydrogen sulfide producing 
organisms. Enemas containing gentian violet, 
the autogenous vaccines reduce the gram positive 
diplococcus infection and relieve the symptoms. 
Sulfa and silver preparations have not been found 
satisfactory in these infections. 


Pa 


WHAT OBLIGATIONS DO WE HAVE TO THE RADI- 
OLOGIST WHO IS CALLED INTO THE NATIONAL SER- 
VICE? DICKINSON, J. C., TAMPA, RADIOLOGY 38: 
584-586 (May) 1942. 


An able discussion is presented of the three- 
fold obligation of the roentgenologist in private 
practice to his colleague called into military ser- 
vice, namely, to see that he goes at the least pos- 
sible sacrifice, to keep his practice intact in so 
far as possible, and to make sure that his tem- 
porary withdrawal results in no financial profit 
to his associates who remain at home. The nature 
of the specialty of roentgenology and the prob- 
lems peculiar to the physician who practices it 
are set forth as reasons why cooperative en- 
deavor can effect a realization of these objectives 
more readily than in other branches of medicine. 

A workable plan is advocated, which is in 
successful operation in a number of communities. 
By this plan it is possible to keep the office open, 
maintain intact the trained personnel and operate 
the office at a profit for the absent roentgenolo- 
gist pending his return. 

If his fellow roentgenologists are willing to 
expend the necessary effort and time and the phy- 
sicians who were accustomed to refer their work 
to him will cooperate by continuing to do %, 
the practice of the roentgenologist in military 
service may in most instances, the author believes, 
be carried on satisfactorily and profitably for 
him by his colleagues. 
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Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 
PHONE 2-2330 

















TAMPA JACKSONVILLE Miami 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 











ALL CLEAR!... 





. . « . that welcome signal has brought sighs 
of relief from the lips of millions of souls in 
war-torn countries. * * * There is another 
“all clear” that for years has been most faith- 
fully carrying out professional prescriptions 
to bring relief and comfort to millions of 
eyes—the “all clear” vision which Tillyer 
lenses give. * * *& The marginal correction 
in Tillyer lenses is the result of reducing to a 
minimum, the oblique astigmatic error as 
well as the oblique focal power error. Tillyer 
lenses are widely recognized as embodying 
the scientific formula which most fully 
carries out your professional prescription. 


» Merlo, * 


WAR PRODUCTION 








“Tillyer” is a registered AO Trade-Mark. 









FOR EXCELLENCE IN 


American & Optical 


COMPANY 
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THE SCHOOL-CHILD’S BREAKFAST 


Many a child is scolded for dullness when he should 
be treated for undernourishment. In hundreds of homes 
a “‘continental” breakfast of a roll and coffee is the rule. 
If, day after day, a child breaks the night’s fast of twelve 
hours on this scant fare, small wonder that he is listless, 
nervous, or stupid at school. A happy solution to the 
problem is Pablum. Pablum furnishes protective factors 
especially needed by the school child—especially calcium, 
iron and the vitamin B complex. The ease with which 
Pablum can be prepared enlists the mother’s cooperation 
in serving a nutritious breakfast. This palatable cereal 
requires no further cooking and can be prepared simply 
by adding milk or water of any desired temperature. 
Mead Johnson & Company, Evansville, Ind., U. S. A. 


a 


NEW ALUMINUM HYDROXIDE GEL PREPARATION 


The value of orally administered aluminum hydroxide 

gel in promoting healing, relieving pain and controlling 
pain of gastric and duodenal ulcer, and in controlling 
gastric hyperacidity, is now well recognized. Various 
preparations have been available. Many of these show 
obvious variations in consistency, color and palatability. 
Submitted to laboratory tests they also show differ- 
ences in specific gravity, acid combining power, hydrogen 
ion concentration and carbon dioxide content. Most of 
these preparations are marketed under proprietary names 
and some are admixed with other antacids or vegetable 
gums. 
The inclusion of aluminum hydroxide gel in New and 
Nonofficial Remedies and its admission to U. S. P. XII 
prompted the Squibb Laboratories to offer the prepara- 
tion under the official name and, of course, in confor- 
mity with official specifications and standards. 

As offered by E. R. Squibb & Sons, Aluminum Hy- 
droxide Gel is pharmaceutically an elegant preparation 
of a fluid consistency. The suspension is practically 
snow white, pleasant to take, lacking any suggestion of 
astringent taste. Diluted with two or three parts of 
water the Gel may be administered by gastric drip, or 
taken in 1 or 2 teaspoonful doses in water or milk. 
Aluminum Hydroxide Gel Squibb is available in 12-ounce 


bottles. 
y 4 


ANOTHER WYETH MEMORIAL TO MEDICINE 


Pharmacy’s role in World War II and its success in 
making America independent of foreign sources for sup- 
plies of vital drugs, such as digitalis, modern medicine’s 
most commonly used heart stimulant, were keynote topics 
at unveiling ceremonies for the fifth painting in the 
famed “Pioneers of American Medicine” series in Philadel- 
phia, Nov. 5, during National Pharmacy Week. 

A distinguished audience of 250 pharmacists, physi- 
cians and scientists gathered from all parts of the United 
States to pay tribute to William Proctor, Jr., world- 
famous for his work in the standardization of drugs. 

The 1943 painting is entitled “The Father of American 
Pharmacy” and depicts Proctor (1817-1872), studying 
a formula for the standardization of drugs while - at 
work with an assistant in his laboratory. 

The principal speaker at the unveiling, held at a 
dinner in the Barclay, was Dr. Ivor Griffith, Ph. M., 
Sc. D., F. R. S. A., president of the American Pharma- 
ceutical Association and president of the Philadelphia 
College of Pharmacy and Science. A special exhibit of 
drug producing plants, formerly imported, now culti- 
vated in the United States, was shown at the unveiling. 

Back in 1917, while a Navy medical corps pharma- 
cist at Brest, France, Frank F. Law, president of John 
Wyeth & Brother, Inc., conceived the plan of creating an 
enduring monument in oils to American medical pioneers 


Cook C, 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting January 10th, and every 
two weeks throughout the year. 


MEDICINE—Courses to be announced in Jaunary. 


GYNECOLOGY—Two Weeks Intensive Cou 
starting February 7th. Clinical Course. —— 


OBSTETRICS—Two Weeks Intensive C ; by 
ing February 21st. a ae 
ANESTHESIA—One Week Course in Conti 
Caudal Anesthesia for Obstetrics. ——e 
OPHTHALMOLOGY—Clinical Course. 
OTOLARYNGOLOGY-—Special and Clinical Courses, 


ROENTGENOLOGY—Courses in X-Ray Interpre- 
tation, Fluoroscopy, Deep X-Ray Therapy every 
week. ‘ 

UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


, Teaching Faculty 
Attending Staff of Cook County Hospital 


: Address: 
Registrar, 427 So. Honore St., Chicago 12, Illinois 
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Accident, Hospital, Sickness 
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)INSURANCE 


For ETHICAL PRACTITIONERS EXCLUSIVELY 
(57,000 Policies in Force) 


























Fo: 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness _per year 

F 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, ident and sick per year 

For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, ident and sich per year 





ALSO HOSPITAL EXPENSE FOR MEMBERS. 
WIVES AND CHILDREN 





41 Years Under the Same Management 
$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Bldg. Omaha 2, Nebr. 


— 
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CHEPLIN- BIOLOGICAL LABORATORIES, 


Jour. F. M. A. 
DECEMBER, 1943 
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& SyRACUSE, Not “a 


The combination of the prompt and 
powerful local anesthetic action of pro- 
caine hydrochloride with epinephrine 
is very effective. With CHEPLIN’S 
PROCAINE HYDROCHLORIDE and 
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Procaine Hydrochloride and Epinephrine 


EPINEPHRINE the 
thesia is prolonged through retarded 


period of anes- 


absorption of the anesthetic. It also 
causes blanching of the operative area, 
thus giving the surgeon a clear field, 


Literature on request. 





1% PROCAINE HYDROCHLORIDE and 
1:25,000 EPINEPHRINE 
is supplied for subcutaneous and intra- 
muscular use in ampules and vials, 


(Division of Bristol-Myers) 
Syracuse, New York 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


INC. 










259 


260 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


when he witnessed the marvels of American surgery 
among battle wounded. Law determined then that, if 
he ever got the opportunity, he would erect such a 
monument. His dream came true five years ago when, 
at his behest, the Wyeth company commissioned Corn- 
well to begin the series. 

Other paintings in the series, which are loaned to 
medical schools and medical societies, are “The Dawn 
of Abdominal Surgery,” a tribute to Dr. Ephriam 
McDowell, depicting the world’s first successful ovar- 
iotomy; “Beaumont and St. Martin,” honoring Dr. 
William Beaumont, who pioneered in the study of the 
stomach’s digestive functions; “Osler at Old Blockley,” 
in honor of Sir William Osler, pioneer teacher of clini- 
cal medicine, and “Conquerors of Yellow Fever,” a 
tribute to Drs. Walter Reed and Carlos Finlay, whose 
work made possible construction of the Panama Canal, 
vital wartime lifeline. 

Twelve paintings in the series are contemplated, 
one to be unveiled each year. 


P24 


MOBILE OPTICAL UNITS FOR ARMY 

Delivery to the Army of six mobile optical units 
designed to repair or replace spectacles for oversea fight- 
ers and thus keep their eyes keen for action was an- 
nounced recently by C. O. Cozzens, vice president and 
general manager of the American Optical Company. 

The six units, he said, carry 162,000 spectacle lenses 
and 43,0C0 frames together with optical machinery and 
equipment for preparing and fitting the glasses. 

He said that each unit, manned by a crew of seven 
Army optical technicians, is equipped to care for the 
optical needs of a field army of 300,000 men and that 
several of the units already have been shipped by the 
Army to oversea theatres of war. 
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CARE OF WOUNDED BY ARMY-NAVY MEDICAL SER- 
VICES EXTOLLED BY SQUIBB IN SERIES OF 
ADVERTISEMENTS 

The bravery and skill of the Army and Navy medical 
services and the marvelous new drugs that are saving the 
lives, rehabilitating the bodies and alleviating the pain 
of men wounded in action are extolled in a series of 
advertisements in national magazines sponsored by E. R. 
Squibb & Sons, manufacturing chemists. 

Illustrated with authentic action photos from the 
Army and Navy, as well as posed pictures in training 
hospitals, the advertisements point out that 97 out of 
100 men in evacuation hospitals during the North African 
campaign didn’t die, that it’s 37 to 1, based on pres- 
ent statistics, that men wounded in Navy action won’t 
die, and that men wounded in action often are under 
skilled medical care within ten minutes after they are 
injured. 

Three reasons are given, quoting the Surgeon Gen- 
eral of the Army, for so many lives being saved—blood 
plasma, skillful surgery and sulfa drugs, in that order. 
Attention is called to a product newer than plasma— 
human serum albumin—which is made from blood given 
at donor centers, but is less bulky, easier to ship and 
use, and responsible for amazing recoveries from shock 
and burns. 

The advertisements appear under the generic title 
of “Miracles of the Battle front,” and are designed to 
acquaint the public with the heroic work of the medical 
services of the Army, Navy, Coast Guard and Marines, 
as well as to call attention to some of the life saving, 
pain relieving drugs that are being used. The advertise- 
ments were planned and prepared with the cooperation 
of the medical services. Six insertions, extending into 
1944, are scheduled in “The Saturday Evening Post,” 
“Good Housekeeping,” “Life” and ‘“Hygeia.”’ 
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supplying Mercurochrome 
and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 

For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 





HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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WHATEVER part in the war effort women elect therapy was learned through the cooperative 

for themselves, they still face certain physio- studies with leading independent endocrinolo- 

logic upsets peculiar to their sex. Many of gists which the Squibb Laboratories made 

these gynecologic disorders are referable to _ possible. 

ovarian or hypophyseal dysfunction. When estrogens are needed why not specify 
Where estrogenic hormone is indicated, Amniotin or Diethylstilbestrol Squibb? 


most economical specific therapy is obtained _F oy Jiterature address the Professional Service 
by oral administration of diethylstilbestrol,  Dept., 745 Fifth Avenue, New York 22, N.Y. 


generally in total daily dosage of one milli- % BUY MORE WAR BONDS * 


gram and often less. 
For physicians who prefer natural estro- 








genic substance, Amniotin is available in dos- 


age forms for oral, hypodermic and intrava- PD. 
ginal administration. E R: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession since 1858 


¢ E.R. Squibb & Sons has a most extensive 
line of Council-Accepted endocrine products. 








Much that is known of modern endocrine 
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DR. MCKHANN JOINS PARKE-DAVIS 


Dr. Charles F. McKhann, who has for several years 
been on the faculty of the University of Michigan, has 
resigned from that institution to accept a position as 
Assistant to the President of Parke, Davis and Company. 
Dr. McKhann will devote his time entirely to the scien- 
tific activities of the company. He assumed his new 
duties October 15. 

At the University, Dr. McKhann has held the po- 
sitions of Professor of Pediatrics and Communicable Dis- 
eases in the Medical School, and Professor of Maternal 
and Child Health in the School of Public Health. He 
has also acted as Consultant to the Secretary of War in 
the Control of Epidemic Diseases. 

Dr. McKhann has had an interesting and excep- 
tional background of experience. During the summer of 
1941, previous to coming to the University of Michigan, 
he acted as Consuiiant to the Board of Health, Terri- 
tory of Hawaii. From 1936 to 1940 he held the position 
of Associate Professor of Pediatrics and Communicable 
Diseases at Harvard Medical School and Harvard School 
of Public Health. Before that he spent a year as Visit- 
ing Professor of Pediatrics and Communicable Diseases 
at Peiping Union Medical College, Peiping, China. 

Since 1930 he has conducted and directed research on 
communicable diseases, immunology, renal diseases, nu- 
tritional diseases, and on certain phases of toxicology. He 
developed and introduced immune globulin and _ has 
contributed to the development of several other products. 
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DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


This Spencer Support 


Holds Breasts in Natural Position 
Without 


Constriction 






- Rx. 


Above: Patient before 
wearing a Spencer Breast 
Support. 

At right: Same patient 
in the Spencer Support 
designed especially for 
her. Firmly anchored to 
her figure in back and 
through diaphragm, it 
will not ride up or place 
the slightest strain on 
shoulder straps! 


IMPROVES CIRCULATION of the blood 
through the breasts, lessening the chance of 
the formation of non-malignant nodules, and 
improving tone. 

PROVIDES COMFORT AND AIDS BREATHING 
when worn by women who have large ptosed 
breasts. 

AIDS MATERNITY PATIENTS by protecting 
inner tissues and helping prevent outer skin 
from stretching and breaking. 

HELPS NURSING MOTHERS by guarding 
against caking and abscessing. 
Individually designed for each patient. 
Spencer Supports are never sold in stores. For 
a Spencer Specialist, look in telephone book 
under “Spencer Corsetiere” or write us direct. 


$ pi N CE INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. 

In Canada: Rock Island, Quebec, 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 













May We 
Send You 
Booklet? 








Please send me booklet, “How Spencer Supports | 
Aid the Doctor’s Treatment.” 
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Nothing here for the Censor, but... 


= CENSOR will pass this letter like a 
million others. Nothing to interest him. 

*. . . Johnnie came home with a black 
eye today ... You’d never know Mary— 
she’s so grown-up . . . Ed Fergus asked 
about you, son.” 

But to Corporal Robert Hawks it’s all a 
letter from home can mean to a soldier! 

Like a lot of other things that seem so 
small and mean so much to all of us. A 
postcard from a friend . . . a pat on the 
back from the boss . . . they chase the 
glooms . . . they build morale. 

x * * 

It happens that millions of Americans 
attach a special value to their right to 


MORALE IS A LOT OF LITTLE THINGS 
(as you, Doctor, know better than most) 
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enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 


A glass of beer—a small thing, surely— 
not of crucial importance to any of us. 
And yet—morale is a lot of little things 
like this. 


Little things that he!p to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 


way of life. 


And, after all, aren’t they among the 


: ? 
things we fight for? Gt 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mrs. F. W. Krvuecer, President.......... Jacksonville 
Mrs. C. H, Murpuy, ‘First Vice-President...... Bartow 
Mrs. P. J. Manson, Second Vice-President...... Miami 


Mrs. Wo. H. Batt, ‘Corresponding Secretary Jacksonville 
ww. WILuiaMs, Recording 

Secretary & Treasurer......... West Palm Beach 
Mrs. i; L. ANDERSON, Historian.........+. Coral Gables 
Mrs. Leicu F. Roptnson, Parliamentarian Ft. Lauderdale 


COMMITTEE CHAIRMEN 
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ings for the Women’s Field Army for Cancer Con- 
trol at the Congregational Church every Wednes- 
day morning from ten to twelve o’clock. She 
announced that supplies for this work were being 
donated by the Red Cross and all the wholesale 
tire dealers, and the Motor Corps donates its 
services for the transportation of materials. 

A lovely social hour followed at which time 
tea was served by the hostess. Approximately 
35 members were present including the wives of 














i. fous ce, ~_ ~~ eee eae 
rs. S. M. Copetanp, Press ublicity. acksonville i 
Mrs. P. MANSON, Hygeia...ccccccccccccccece sami Service men. 
Mrs. Rupert STova.ti, Public Relations....Ft. Lauderdale 
Mrs. Cuas. F. Hentey, Legislation......... Jacksonville 
Mrs. ew Hi. Ens, FIMsNeSsccccccvecese Jacksonville 
Mas. H. A. Leavitt, Exhibit... cccccoccccccccccs Miami 
Mrs. Ww. T, DEE, POR osccccsonsevecestes DeLand Amtutance Dd ° 
Mrs. Georce C. Tittman, Student Loan....Gainesville 
Mrs. C. H. Murpuy, Program...... me 
Mrs. P. J. Manson, OLSADISMIOR 2.6.05 c0ccccese Mia 
Mrs, C. E. Royce, Bulletin..........cceees jeihemantile COMBS FUNERAL HOMES 
DISTRICT CHAIRMEN 
Mrs. T. C. Kenaston, oe Chairmen. .--,-.-Cogse Ambulance Service 
Mrs. Laurie J. Arnoxp, Jr., District “A’....Lake City 
Mrs sf B. a Sar tos AEE nner me Phone 32101 Phone 52101 
Mrs, James C. GriFFIN, FE. eee mpa 
Mrs. Leicu F. Rostnson, District “D”’..Ft, Lauderdale MIAMI, FLORIDA MIAMI BEACH, FLA. 
DUVAL COUNTY AUXILIARY FERGUSON FUNERAL HOME, INC. 
Mrs. Charles F. Henley, 2419 Pineridge 1201 South Olive 


Road, was hostess at the first fall meeting of the 
Woman’s Auxiliary to the Duval County Medi- 
cal Society, on Thursday afternoon, October 7. 

Reports of work done during the summer 
months and plans for work to be done in 1943-44 
were given by committee chairmen. 

Special interest was centered on the report 
given by Mrs. Henley, defense chairman, and 
her co-chairman, Mrs. George Richardson, con- 
cerning their work at Atlantic Beach and Camp 
Blanding, where day rooms were furnished and 
equipped with games and radios for medical units, 
members of the Duval County Medical Society 
contributing to the expense involved. Letters of 
appreciation from the commanding officers of each 
unit were also read by the secretary. 

Mrs. F. W. Krueger, state president, reported 
the need of toys for the Jacksonville Community 
House and requested that Mrs. John H. Mitchell, 
philanthropic chairman, and her committee, in- 
terest the Auxiliary in supplying this need. Mrs. 
L. M. Wachtel volunteered to assist Mrs. Mitchell 
with this work. 

Letters of appreciation for subscriptions to 
Hygeia Magazine donated by the Auxiliary were 
read from West Riverside, Fishweir, Fairfield, 
and Mattie V. Rutherford Schools. 

Mrs. S. M. Copeland urged the cooperation 
of all members in helping with the surgical dress- 


WEST PALM BEACH, FLA. 
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HOYE'S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the : 
American Psychiatric Association 








Telephone 3-1302 


211 S. E. First Sr. 


MIAMI SURGICAL COMPANY 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
We respectfully solicit your orders 


B. Marian BEALS 
President-Treasurer 


Miami, FLorma 











17 WEST UNION STREET | 





5. A, Kyle Punoral Direcior 





MEMBEQ 


Phones 





JACKSONVILLE 2, FLORIDA 
5-3766 5-3767 














SCHEDULE OF MEETINGS 





ORGANIZATION 





PRESIDENT 


SECRETARY ANNUAL MEETING 





orida Medical Association............ 
orida Medical Districts: 
REE co csscisesousesebeccecndessesses is 
B—Northeast 
C—Southwest 
D—Southeast 
merican Medical Association..... 
uthern Medical Association 
abama Medical Association.......... 
mgia, Medical Assn. olf............++. 
orida— 
Section, Am. College Phys............. 
Basic Science Exam. Board 
Dental Society, State...........cccsessee0 
) Derm. and Syph., Soc. of............... 
East Coast Medical Association... 
Hospital Association. ...............:-e00-. 
Industrial Surgeons, Assn. of......... 
Medical Examining Board. ............. 
Medical Postgraduate Course...... 
Nurses Association, State................ 
Ophthal. & Otol., Soc. Of............-.. 
Pathological Society...........ces.ssse.. 
Pediatric Society...........cs..csssseeseessees 
Pharmaceutical Association, State 
Public Health Association.............. 
Radiological _, (ee = 
ailway Surgeons’ Association... 
Tuberculosis & Health Assn.......... 
hattahoochee Valley Med. Assn..... 
y “ay Clinical Society........... 
"oec., Am. Cong. Phys. Ther..... 
utheastern Surgical Congress........ 
mee River Medical Society... 



























Eugene G. Peek, Ocala.................. 


Courtland D, Whitaker, Marianna 
L. Y. Dyrenforth, Jacksonville.... 
Edgar Watson, Lakeland................ 
William Y. Sayad, W. Palm Beach.... 
James E. Paullin, Atlanta, Ga.......... 

W. T. Wootton, Hot Spgs., Ark........ 
H. B. Searcy, Tuscaloosa.............. 
W. A. Selman, Atlanta...................0+ 


R. H. Knowlton, St. Petersburg.... 
M. W. Emmel, D.V.M., Gainesville 
E. C. Lunsford, D.D.S., Miami......... 
Wiley M. Sams, Miami.................. 
T. C. Kenaston, Cocos................ = 
Mr. W. E. Arnold, Jacksonville......... 
Frank D. Gray, Orlando................ 
I. W. Chandler, Avon Park................ 
Turner Z. Cason, Jacksonville...._ 
Miss Florence Jones, Jacksonville 

Shaler Richardson, Jacksonville.... 
L. Y. Dyrenforth, Jacksonville... 
Ludo von Meysenbug, Daytona B. 
Mr. H. B. Douglas, Bonifay........ 
Leland H. Dame, Sanford................. 
John N. Moore, Ocala.................... 
Frank D. Gray, Orlando................ 
Mrs. M. M. Ebert, Lake Wales 
Herbert E. White, St. Augustine. 
G. G. Oswalt, Mobile, Ala............. 
John J. McGuire, Pensacola.......... 
Alton Ochsner, New Orleans........... 
L. J. Arnold, Jr., Lake City............ 





Shaler Richardson, Jacksonville...... St. Petersburg, Apr. 13-14, 1944 
Tallahassee, Postponed 

Ocala, Postponed 

Sarasota, Postponed 

Miami, Postponed 

Chicago, June 12-16, 1944 
November, 1944 

Montgomery, Apr. 18-20, 1944 
Savannah, May 9-12, 1944 


Stewart Thompson, Jacksonville...... 
“ “ “ 


“ “ “ 
“ “ “ 
Olin West, Chicago 
Mr. C. P. Loranz, Birmingham.... 
D. L. Cannon, Montgomery........... 
E. D. Shanks, Atlanta...................... 


Kenneth Phillips, Miami.................. 


To Be Announced 


J. F. Conn, Ph.D., DeLand........... June, 1944 
H. L. Cartee, D.D.S., Miami........... 
Lauren M. Sompayrac, Jacksonville 
I. M. Hay, Melbourne...................... Postponed 


Miss Katharine Moyer, Lake Wales... 


Frank T. Barker, Tampa....... To Be Announced 


W. M. Rowlett, Tampa...... June, 1944 

Chairman 

Miss Madalee Hazel, Limona 

C. B. Dansway, Miowi...................... To Be Announced 

Iva C. Youmans, Miami.................... To Be Announced 
Robert Blessing, Ft. Lauderdale... | To Be Announced 

Mr. R. Q. Richards, Ft. Myers........ Miami, To Be Announced 


E. M. L’Engle, Jacksonville........ 


Walter A. Weed, Orlando................ To Be Announced 
fe To Be Announced 
Mrs. May Pynchon, Jacksonville...... 
Robert B. McIver, Jacksonville... | Postponed 
C. L. Rutherford, Mobile, Ala......... Postponed 
Kenneth Phillips, Miami.................. 

Postponed 


= ee ea 
H. S. Howell, Lake City............ 











COMPONENT SOCIETIES BY DISTRICTS 








SOCIETY 


PRESIDENT 





Bay 


Escambia 
*Santa Rose 


Franklin-Gulf 





Jackson 
*Calhoun 


Walton-Okaloosa 


Washington-Holmes 


Columbia 
*Baker, Hamilton 





Leon-Gadsden- 
Liberty-Wakulla- 
Jefferson 


Madison-Suwannee 
Taylor 
“Dixie, Lafayette 





J. Powell Adams, M.D. 
Panama City 





Alvyn W. White, M.D. 
24 W. Chase St. 
Pensacola 





<= 


N. Joyner, M.D. — 
Marianna 

A. G. Williams, M.D. _ 

Lakewood 


3 Dawkins, M.D. _ 


ernon 


Harry S. Howell, M.D. 
Blanche Hotel Annex 
Lake City 
James W. Sapp, M. : 
Havana 


Eustace Long, M.D. 


Madison 


l 
| 
Z 
| 


SECRETARY 


J 


MEETING 
DATE 





J. O. Barfield, M. D. 
ton Health Unit 
Panama City 
~~ Lee e Sharp, M.D. 
24 W. Chase St. 
___ Pensacola - 
J. R. Norton, M.D. 
Port St. Joe 
A. Adams, Jr., 

____ Marianna 
R. B. Spires, M.D. _ 
DeF uniak Springs 
B. W. Dalton, M.D. 

Vernon 


Thomas H. Bates, M.D. 
Blanche Hotel Annex 
Lake City _ 

A, Wilkinson, M.D. 
bi Bldg. 
Tallahassee 
Thorpe, 
Madison 


Eo 


BL AL 


E. D. M.D. 





W. J. Baker, M.D. 
Foley 


G. H, Warren, M. D. 








r Perry 








( Alachua 
*Bradford, Gilchrist, 
___Union 

Duval 

*Clay 


Marion 
*Levy 





Nassau 





Putnam 


St. Johns 


Brevard 
Lake 
*Sumter 


Orange 
*Osceola 





Seminole 


| Geo. H. 


Geo. C. Tillman, M.D, 

505 W. University 
___ Gainesville 

T. Z. Cason, M.D. 
2033 Riverside Ave. 
____ Jacksonville, 4 
T. Hartley Davis, M.D. 
202 Commercial Bk. Bldg.| 

Ocala 
~~ Geo. A. Dame, M.D. 


F ernandina 


Chester F. 
1043 W. Masonic 
sage Gainesville 
F. A. Copp, M.D. _ 
411 St. James Bldg. 
Jacksonville2 —__ 
—_ F, Drake, M.D. _ 
Professional Bldg. 
Ocala 


M.D. | “2nd or uceday 


Ahmann, M.D. 


>, Waite, M.D. _ 


Fernandina 





J. Worth Brantley, M.D. 
Grandin 


“Alfred W. Norris, M.D. 
Flagler Hospital 
St. Augustine 


» & oat M.D. 
x 151 
Titusville 
~ Louis R. Bowen, M.D. 
Eustis 
E. “McBride, - M.D. 
Apopka 


, 


“Putnam, M.D. 
Touchton Bldg. 
Sanford 





Volusia 
“Flagler 


L. von Mey eysenbug, M. D,| 
Box 3356 
Daytona Beach 


C. M. Knight, M.D. _ 
Palatka 
Taree eon 
East Coast Hospital 
St. Augustine 


I, K. Hicks, M.D. 
Melbourne 


R.A. Williams, M.D. — 
Eustis 
Pines, M.D. 
Central Ave. 
Orlando 


“John A. 1] 
106 E 


Co, Health Unit 
Sanfor 


Total | 
13 


MEMBERS _ 
Paid _ 


12 





“2nd Tuesday _ 
8:00 P.M, 


“3rd Tuesday 
Odd Months 


‘a F hursday _ 


8:00 P.M. 


Monday 
7:30 P.M. 


48 





Quarterly 
| 8:00 P.M. 








| 


|Last Friday | 
| 8:00 P.M 


100% 


100% 


100% 





—s 
COUNCILOR 
ee 


A-1 
c. & Whitaker, MD. 
Marianna 


A-2-44 
Iw illiam D, Rogers, MD. 
Chattahoochee 








2nd Wednesday 
7:30 P.N 


| 4: oak. 


“Ist Tuesday | 194 | , 


| 6:35 Pe. 


| 3rd “Thursday 
3 12:30 P.M. 





2nd he | 
8:00 P.M. | _ 
| 2nd Tuesday | 
| any Months | 
|_7:00 P.M. | 

“3rd Tuesday | 

8:30 P.M. | 





“Ist Thursday 
12:30 P.M, 


| 3rd Wedens: lay , 


| 8:00 P.M. 


"2nd Tuesday 
5:30 P.M. 








R. L. Miller, M.D. 
25814 S. Beach St. 


| 
| 
| “Leland H. Dame, M.D. 
| Daytona Beach 


} a bs ad 
_* P.M. 


B-3-45 
’. Dyrenforth, MD, 
Jacksonville 


B-4-44 
. T. McEwan, MLD. 
Orlando 








Hillsborough 





Manatee 


| M. 


T. C. Maguire, M.D. 
104 S. Collins St. 
Plant City 


Curtis B. Jefferson, M.D. 


818 First Nat. Bk. Bldg. 
Tampa 2 





M. Harrison, M.D. 
Professional Bldg. 
Bradenton 


L. W. Blake, M.D, 


Bradenton 





Pasco-Hernando- 
Citrus 


| 


W. W. Jones M.D. 


Dade City 


G. R. Creekmore, M.D. 
Brooksville 





Pinellas 





Sarasota 


‘DeSoto: Hardee- 
Highlands- 
Charlotte-Glades 





Lee 
*Collier, Hendry 





Polk 


J. A. Hardenbergh, M.D. 
404 Power & Light Bldg. 
St. Petersburg 4 
H. Cribbins, M.D. 
138 N. Link 


Sarasota 


M. c. Kayton, M.D.” 
Wauchula 


Oo. 


W. C. McConnell, M.D. 
313 First Federal Bldg. 
St. Petersburg 4 
A. O. Morton, M.D. 
Commercial Court 
Sarasota 


& 2. "Kirkpatrick, M.D. 
Box 454 
Arcadia 


Ist Tuesday 
8:00 P.M 


cous 





3rd Tuesday 
7:00 P.M. 





2nd Thursday 
7:00 M 


Vl, 





1st and 3rd 
Fridays 
6:30 P.M. 





2nd Tuesday 
8:30 P.M. 


eee eee eeeeseereeel® 


Quarterly 





H. Quillian Jonés, M.D. 
18 Leon Bldg. 
Fort Myers 


W. H. Grace, M.D. 
ox 907 
Fort Myers 


3rd Tuesday 
7:30. P.M. 





T. G. Simmons, M.D. 
Corlett Bldg. 
Auburndale 


Edgar Watson, M.D. 
Box 1021 





Lakeland 


2nd Wednesday 
1:00 P.M, 











C-5-44 
Leland F. Carlton, MD 
Tampa 


C-6-45 
Edgar Watson, M.D, 
Lakeland 











Palm Beach 





St. Lucie- 
Okeechobee-Indian 
River-Martin 


Broward 


K. Montgomery, M.D, 
Guaranty Bldg. 
W. Palm Beach 


J. L. Carlisle, M.D. 
301 Guaranty Bldg. 
W. Palm Beach 





Francis A. Gowdy, M.D, 
ox 745 
Ft. Pleree 


D. W. Harris, M. D. 
420 Sweet Bldg. 
Ft. Lauderdale 





Dade 





L. Pearson, M.D. 
416 Ingraham Bldg. 
Miami 


Bi. 


Box 176 
Ft. Pierce 


915 Sweet Bldg. 
Fort Lauderdale 


Adrian M. Sample, M.D. 


3 "Brown, M.D. a 


4th Monday 
8:00 P.M. 





3rd Thursday 
8:00 P.M. 


ond Ww ednesday 
8:00 P.M 


oa. 





. Wiley M. Sams, M.D. 
305 Ingraham Bldg. 
Miami 


Ist Tuesday 
8:30 P.M. 





Monroe 


Harry C. Galey, M.D. 
532 Fleming St. 
Key West 


W. R. Warren, M.D. 


511 Eaton St. 





Key West 


Ist Sunday 
9:00 














D-7 
William Y. ae MD. 
West Palm Beach 


D-8-44 
Elbert McLaury, MD. 
ollywo 








*Supervise avd aid until organized separately. 








n, M.D. 
Oo 


Iton, MD 
a 
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Vj 
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eo, ee, ee oe ee, | 
® BIOCHEMICALS FOR 
DEFICIENCY DISEASES 


S.M.A. CORPORATION + 8100 McCORMICK BLVD. - CHICAGO, ILL. 


DIVISION WYETH INCORPORATED 
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